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Here is an entirely new book that fills the long-felt 
need for a one-volume, authoritative work on what is 
known today in male and female endocrinology. It is 
the collaborative effort of 12 outstanding authorities 
—each has written a practical discussion of the phase 
he knows best. 


The great collection of really usable information 
contained here makes this book one of the most val- 
uable works on the subject available today. Besides 
full discussions of all the endocrinopathies, you'll 
find a wealth of data on the role of the endocrines 
in heart failure; in hypertension; in the collagen 


W. B. SAUNDERS COMPANY ° 


212 E. Ohio St., Chicago 11, Ill. 
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New! Williams’ Endocrinology 


diseases; in the treatment of neoplasms; etc. The 
interrelationships between the endocrines and other 
systems of the body; certain nonendocrine disorders 
commonly confused with endocrinopathies ; neuroen- 
docrine relationships and the psychodynamic aspects 
of endocrinology; special applications to pediatrics ; 
obesity and its therapy—all these important topics 
and many more are covered in detail. 


Edited by Rosert H. Wittiams, M.D., Executive Officer and Professor 
of Medicine, University of Washington Medical School; with the 
Collaboration of 11 Other Contributors. 793 pages, 6”x9”, with 295 
illustrations on 168 figures (22 in color). $10.00. New 
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REGARDLESS OF INDICATED THERAPY 


+, 


hether the condition under treat- 
ment is an acute infection, a 
bowel upset, an injury or a metabolic 
derangement, nutrition is always a pri- 
mary factor in therapy. Regardless of 
other indicated measures, nutritional ade- 
quacy is essential for prompt recovery. 
When dietary supplementation is the 
indicated means of increasing the nutrient 
intake, the food drink, Ovaltine in milk, 
can prove highly beneficial. Providing 


significant amounts of all nutrients con- 
sidered essential, it virtually assures dietary 
adequacy when the recommended three 
glassfuls daily are taken in conjunction 
with even a fair diet. 

Temptingly delicious and readily 
digested, this dietary supplement fits well 
into the framework of most indicated 
diets, and finds ready patient acceptance. 
Its generous nutrient content is detailed 
in the table below. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


Three servings of Ovaltine, each made of 
Ya oz. of Ovaltine and 8 oz. of whole milk,* provide: 


CARBOHYDRATE 
CALCIUM 


VITAMIN A 
VITAMIN B; 
RIBOFLAVIN 
NIACIN 
VITAMIN C 
VITAMIN D 
CALORIES 


*Based on average reported values for milk. 


Two kinds, Plain and Chocolate Flavored. Serving for 
serving, they are virtually identical in nutritional content. 
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PSYCHOTHERAPY in your PRACTICE 


THE MEANING AND 
PRACTICE OF PSYCHOTHERAPY 


The author describes herein those procedures and 
techniques which he has found to be most effective 
in psychological diagnosis, psychotherapy, and coun- 
selling. Insofar as possible he presents the rationales 
which support these methods. He considers general 
orientation, psychotic and closely related disorders, 
psychoneurotic reactions, and maladjustive psycho- 
social tendencies and reactions. 


by V. E. Fisher, Ph.D., 373 pp., $5.00 


PSYCHOTHERAPY IN 
MEDICAL PRACTICE 


Written for the general practitioner, this book dis- 
cusses those aspects of psychiatry which will be of 
value to him in his everyday practice. Included are 
sections dealing with common problems such as the 
signs of impending suicidal attempt, the problems of 
sex and marriage, the healthy and unhealthy attitudes 
of parents toward children, etc. In non-technical lan- 
guage, the author presents acceptable and effective 
methods of handling ordinary personality problems. 


by Maurice Levine, M.D., 320 pp., $4.50 


PSYCHIATRY IN A 
TROUBLED WORLD 


This is a complete record of psychiatry in World War 
ll, presented from the first hand knowledge of a 
leader in the field. Dr. Menninger discusses the role 
of psychiatry during the war years, its early struggles, 
its setbacks, its shortcomings, and its overall value as 
a section of war medicine. The completeness of the 
material presented makes this book the foremost ref- 
erence in any study of the applications of psychiatry 
to military medicine. 


by William C. Menninger, M.D., 607 pp., $6.00 


THE MACMILLAN COMPANY 


PSYCHOTHERAPY 


C Levine: PSYCHOTHERAPY IN MEDICAL 
PRACTICE 


60 Fifth Ave., New York II, N. Y. 


Kindly send and bill to me the following books: 
(0 Fisher: THE MEANING AND PRACTICE OF [) a PSYCHIATRY IN A TROUBLED 


C) Hinsie: UNDERSTANDABLE PSYCHIATRY 


UNDERSTANDABLE PSYCHIATRY 


Intended primarily for the lay public, this book will 
also prove extremely valuable to the physician. It con- 
sists of commendably readable descriptions of psy- 
chiatric mechanisms, disorders, and treatment. It em- 
phasizes preventive treatment and includes identifi- 
cation and treatment of the larger group of psycho- 
neurotics who are in real distress but who never reach 
the hospital. 


by Leland E. Hinsie, M.D., 359 pp., $4.50 
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Pet Milk Helps 
Build Sturdy Bodies 
..- After Weaning, Too! 


As a doctor you know that milk stands 
alone among foods in its completeness 
of nutritive content... that milk, 
therefore, is unequaled by any other 
food for the building of sturdy bodies 
and strong, straight teeth. 


That’s why you recommend it for infant 
feeding! That’s why young bodies 

need milk continuously —for muscles, 
bones and teeth—up through the 
strenuous years of growth. 


As a physician you know what a mother 
sometimes fails to realize, that Pet 
Evaporated Milk, that has nourished 

her child so well in infancy, is good 
milk to drink all through life . . . that 

its usefulness extends far beyond 
bottle-feeding days! 


Today, thousands of children are 
continuing to thrive on Pet Milk long 
after weaning from bottle to cup. The 
same qualities recommend it—unfailing 
sterility, easy digestibility, retention 

of food values, economy! 


So when mothers ask that familiar 
question, “When do I change my baby 
to regular milk?,” the wise answer is 
“Pet Milk és milk—safe, convenient, 
economical milk! Keep your child on it 
through a// his growing years!” 


PET MILK COMPANY 
1464-1 Arcade Bidg., St. Louis 1, Missouri 
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LIPPINCOTT SURGERY 


SELECTED 
PROFESSIONAL 


ween in Daily Practice 


Ferguson 
Surgery of the Ambulatory Patient 


by L. Kraeer Ferguson, M.D., F.A.C.S., Chief of Surgery, Graduate Hospital 
of the. University of Pennsylvania 
Fundamental problems connected with office surgery—the anatomy, etiology 

‘ and treatment of typical lesions. ‘““The author of Surgery of the Ambulatory 
Patient has completely covered the subject including much material on the diag- 
nosis of conditions requiring hospital care . . . this volume fills a need for an 
authoritative reference on minor procedures.’’—SuRGERY, GYNECOLOGY & 
Osstetrics. 2nd Edition, 1947. 932 Pages. 645 Illustrations. $12.00 

Bunnell 


Surgery of the Hand 
by Sterling Bunnell, M.D. 


“‘Makes available to present and succeeding generations the many experiences 

and the abundant technical knowledge acquired in the lifetime of a busy and 

talented surgical genius who for many years has made reconstruction, particu- 

larly of the crippled hand, his paramount interest.’”-—CALIFORNIA MEDICINE. 

2nd Edition, 1948. 930 Pages. 779 Illustrations, 7 Color Plates. $16.00 
Thorek 


Modern Surgical Technic 


by Max Thorek, M.D., LL.D., Sc.D., F.I.C.S., Professor of Surgery, Cook 
County Graduate School of Medicine 

“The book, while fairly inclusive, does not suffer from being too voluminous, 
nor is it too abridged . . . It should prove to be a convenient and authoritative 
reference work for the student, the general surgeon and the general practi- 
tioner.”—JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION. New, 2nd 
Edition, 1949. 4 Volumes and Separate Index Volume. 3170 Pages. 2,375 


Illustrations, 140 Color Plates. $72.00 
Thorek 


Surgical Errors and Safeguards 


by Max Thorek, M.D., LL.D., Sc.D., F.I.C.S., Professor of Surgery, Cook 
County Graduate School of Medicine 

“No surgeon can fail to be benefited by consulting this volume. Its lessons 
are impressive. The profuse illustrations are beautiful and informative and 
add much to its value. One of the most important new sections is that on the 
medicolegal aspects of surgery.”,—NoRTHWEST MEDICINE. 4th Edition, 1943. 
1,085 Pages. 794 Illustrations, Many in Color. $15.00 


re A Se J. B. Lippincott Company, E. Washington Square, Phila. 5, Pa. 
Please enter my order [) Ferguson, Surgery in the Ambulatory Patient, $12.00 


Lippincott and send me: (© Bunnell, Surgery of the Hand, $16.00 


00 Thorek, Modern Surgical Technic, $72.00 
00 Thorek, Surgical Errors and Safeguards, $15.00 


.... Charge my account 


Philodeiphia City, Zone, State.......... 
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_ milk. May be substituted in form * 
and recipes without change in values. 
‘onstant control assures uniformity 
purity. Available at most drug ‘stores 


i 


Now available-New Recipe Folder: 


"Tested Recipes for Using Meyenberg 
\ Evaporated Goat Milk in Cooking" 


For information, file cards, SS 

new recipe folders, write 

Special Milk Products, Inc. 

Los Angeles 64 , California + Since 1934 


NUTRITION 


BY THE MAKERS OF C4-0°-HIGH-PROTEIN, LOW-FAT POWDERED COW’S MILK 


6 

Colic, vomiting, diarrhea unrelieved? 
ag” — > natural milk, nutritionally and flavor. 
— 
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Just Published! 


NEW FOURTH EDITION 


Management of 


OBSTETRIC DIFFICULTIES 


“This is the kind of book to which a doctor can turn for good advice on any 
obstetrical problem. The man in general practice will find the book of much 
practical use for reference in any obstetrical difficulty and a valuable addi- 
tion to his library.” 


1106 PAGES 


446 
ILLUSTRATIONS 
(9 IN COLOR) 


—Surgery, Gynecology and Obstetrics 
(On publication of the Third Edition) 


To maintain the standard set by previous editions, and to keep 
pace with the unusual number of changes and new develop- 
ments in obstetric practice, most careful consideration has been 
given to every chapter of this popular book. 

The changes are many and notable: New developments in 
sterility studies and treatment; the current management of 
threatened and habitual abortions ; the changes in management 
of placenta previa; present views on toxemias of pregnancy ; 
the prevention and management of hemorrhage and shock — 
are only some of the additions in this edition. 


Changes in technic, including induction of labor, prepara- 
tion for delivery, perineorrhaphy, the management of third stage 
of labor and of retained placenta are described. The chapters 
on general diseases complicating pregnancy and on pelvic men- 
suration and evaluation by x-ray have been extensively revised 
and rewritten. New methods of analgesia and anesthesia are 
discussed. 

Terms have been standardized with the authors of two other 
leading books on the subject, and numerous items discussed 
and agreed upon with the hope of promoting more general 
understanding and greater uniformity in the practice of this 
specialty. 


B Paut Titus, M.D., Obstetrician-Gynecologist to 

fj the St. Margaret Memorial Hospital, Pittsburgh; 
Secretary, American Board of Obstetrics and 
Gynecology. 


THE C. V. MOSBY COMPANY AJofO9-50 
3207 Washington Blvd. 
St. Louis 3, Missouri 


Please enter my order for Titus MANAGEMENT OF OBSTETRIC 
DIFFICULTIES—Fourth Edition 
0 Enclosed find check. 0) Charge my account. 
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not “food allergy”... but “casein allergy” 


Inability to tolerate milk casein is one of the most frequent causes of allergy 
in infants. Casein allergy, as manifested by such symptoms as gastrointestinal 
upsets and atopic eczema, may follow the ingestion of any anima milk. In true 
casein allergy, all animal milks, including goat’s milk, must be avoided. 


In such cases Mull-Soy provides the answer. Mull-Soy compares closely with cow’s 
milk in nutritional values of protein, fat, carbohydrate, and minerals. 


Mull-Soy is a liquid, pleasant-tasting, homoge- 
nized, stable (vacuum packed) food, high in unsat- 
urated fatty acids. 

At drugstores in 15% fluidounce tins 


For hypoallergenic diets in infants and adults look to 


MULL-SOY 


The Borden Company 
Prescription Products Division 
350 Madison Avenue, New York 17 


protein 3.1% 

fat 4.0% 
carbohydrate 4.5% 
total minerals 1.0% 


water 87.2% 


Mull-Soy diluted with equal volume of water 


S 20 calories 
per fl. oz. 


Average whole cow's milk 


protein 3.3% 
fat 3.8% 

carbohydrate 4.9% 
total minerals 0.7% 


water 87.3% 
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a better prognosis 
for the traumatized or infected eye 


Prompt instillation of Soprum SuLFAcETIMIDE SOLUTION 30% following injury to the 
cornea or conjunctiva is a remarkably certain means of preventing ocular infection. “In 
365 eyes in which a foreign body was removed . . . no infection occurred in any case.”! 


When treatment is started early, eye infections such as acute conjunctivitis may be cured 
within 36 hours.’ Beneficial results have been obtained in 80 per cent of patients. In 
corneal ulcer the eye becomes practically normal in three or four days.* 


SODIUM SULFACETIMIDE 
SOLUTION 30% 


(Sodium SuLamyp®) 


In both the treatment and prophylaxis of eye infections, daytime therapy with SoptuM 
SULFACETIMIDE SOLUTION 30% is best supplemented by using Sop1um SULFACETIMIDE 
OPHTHALMIC OINTMENT 10%, applied at bedtime to maintain around-the-clock 
bacteriostasis. 

Dosage: Sopium SuLFacetimwE SoLuTION 30%. One drop instilled in the eye every two to four hours 
depending on severity of infection or trauma. 


Packaging: Sop1um SuLFACETIMIDE SOLUTION 30% available in 15 cc. wrtnape bottle. Soprum 
SuLracetimwe OpHTHALMic O1nTMENT 10% in \% oz. tubes. 


Bibliography: 1. Mayer, L. L.: Arch. Ophth. 39:232, 1948, 2. Kuhn, H. S.: Tr. Am. Acad. Ophth. (May-June) 1946, p. 210. 
3. Wilkinson, O., in discussion of Mayer, L. L.: Arch. Ophth. 39:232, 1948, 
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i Both physically and 
psychologically, 


‘TAMPAX tampons are 
amazingly comfortable 
intravaginal menstrual 


4 
guards. They cannot 
induce odor, perineal 
irritation or infection 
via rectum. And, with 


the individualization 
and convenience of 
protection provided 
by the three 
absorbencies (Regular, 
Super, Junior), 
their use is said to 
tend to make women 
“forget they are 
menstruating.” * 
These dainty cotton 
tampons are also 
thoroughly safe 

and adequate. 


*West. J. Surg., Obstet. 
& Gynec., 51:50, 1943; 
J.A.M.A., 128 :490, 1945. 


TAMPAX INCORPORATED 
PALMER, MASS. 


AOA-59 


the internal menstrual guard of choice 


Your request will bring 
sam 
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For 


governed 


maintenance... 


When Nativelle isolated Digitaline, he eliminated the 
non-absorbable glycosides of the whole leaf... thus virtually 
ending untoward side reactions in digitalization and maintenance. 
Digitalization became a matter of hours, not days. 
Maintenance became positive because absorption was complete 
and the uniform rate of dissipation afforded full 

digitalis effect between doses. 

For this efficiency Digitaline Nativelle is a cardiotonic 

of choice among leading cardiologists the world over. 

For the comfort and protection of your patients—for 

your own assurance—specify Digitaline Nativelle— 


in full—on your prescription. 


Digitaline Nativelle 
Chief active principle of digitalis purpurea* (digitoxin) 


new ‘Not an adventitious mixture of glycosides, 
gend “ just the purified chief active principle. 


MAINTENANCE: 0.1 or 0.2 mg. daily depending upon patient's response. 


CHANGE-OVER: Prescribe 0.1 or 0.2 mg. of Digitaline Nativelle to replace maintenance doses of 
S|} 0.1 gm. or 0.2 gm. of whole leaf. 


RAPID DIGITALIZATION: 1.2 mg. in equally divided doses of 0.6 mg. each at three-hour intervals. 
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SIMPLE TEST PROVES INSTANTLY 


PHILIP MORRIS ARE LESS IRRITATING 


Now you can confirm for yourself, 
Doctor, the results of the 
maa HERE IS ALL YOU DO: 


..light up a PHitip Morris 


Take a puff—DON’T INHALE. Just 
s-l-o-w-l-y let the smoke come through 
your nose. AND NOW 


.light up your present brand 


DON’T INHALE. Just take a puff 
and s-l-o-w-l-y let the smoke come 
through your nose. Notice that bite, 
that sting? Quite a difference from 
PHILIP Morris! 


With proof so conclusive... with your 
own personal experience added to the 
published studies*... would it not be good 
practice to suggest PHILIP Morris 
to your patients who smoke? 


PHILIP MORRIS 


Philip Morris & Co., Ltd., Inc., 100 Park Avenue, New York 17, N. Y. 


*Proc. Soc. Exp. Biol. and Med., 1934, 32, 241-245; N. Y. State Journ. Med., Vol. 35, 6-1-35, No. 11, 590-592; 
Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154; Laryngoscope, Jan. 1937, Vol. XLVII, No. 1, 58-60 
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ONE FOOT OR FIFTY 


September, 1950 


there’s never a single variation in Cardioscribe Recordings 


fa’ 


Y® actual Cardioscribe test .recordings 

prove consistency of operation. The above 
recording is that“of an “artificial heart’ — an 
electrical device designed to produce an elec- 
trical potential simulating that of the human 
heart. This test is applied to prove the efh- 
ciency of every Cardioscribe aetene it is ap- 
proved for shipment. 


In comparing the starting and finishing ends 
of this 30-foot roll of continuous recording, 
note the unvarying consistency of operation as 
it pertains to (a) amplitude, (b) timing, (c) 
wave form, (d) rapid deflection, (e) definition 
— slurs and notches, and (f) absence of drift 
in the base line. 


GENERAL @@ ELECTRIC 
X-RAY CORPORATION 


he 


woe 


& 


LEAD SELECTION VIA 


PUSH-BUTTON CONTROLS 
The Cardioscribe provides for a wide di- 
agnostic range by aie, the appli- 
cation of the following combinations of 
patient leads: 

1, 2, 3 — Standard Extremity Leads 

aVR, aVF, aVL—Augmented Unipolar 

Extremity Leads (Goldberger) | 
VR, VF, VL — Unipolar Extremity 
Leads (Wilson) 

V (1 to6 incl.) —Unipolar Chest Leads 

Seven push-button controls make it pos- 
sible to automatically select any of the 
above leads without necessitating any 
change in the patient's electrodes other 
than that of properly positioning the ex- 
electrode when unipolar 

ds or unipolar chest leads are employe 

Ask your GE representative for a 
demonstration, or write for free booklet 
to General Electric X-Ray Corporation, 
Dept. R-9, Milwaukee 14, Wisconsin. 
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S. H. CAMP and COMPANY 
JACKSON, MICHIGAN 


World’s Largest Manufacturers 
of Scientific Supports 
Offices in New York ¢ Chicago 
» Ontario London, England 


it will be sent on request. 
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Clinicians have long noted 
that the forward bulk of the 
heavy abdomen with its fat- 
laden wall moves the center 


_of gravity forward. As the 


patient tries to balance the 
load, the lumbar and cervical 
curves of the spine are in- 
creased, the head is carried 
forward and the shoulders 
become rounded. Often there 
is associated visceroptosis. 
Camp Supports have a long 
history among clinicians for 
their efficacy in supporting 
the pendulous abdomen. The 


highlyspecializeddesignsand _ 
the unique Camp system of 


controlled. adjustment help 
steady the pelvis and hold the 
viscera upward and backward. 
There is no constriction of 
the abdomen, and effective 


support is given to the spine. . 


Physicians may rely on 
the Camp-trained fitter for 


precise execution of all in- 


structions. 


If you do not have.a copy of . 


the Camp ‘‘Reference Book 
for Physicians and Surgeons”’, 


Scientific SupportS 


THIS EMBLEM is displayed only by reliable merchants — 
in your community. Camp Scientific Supports are never _ 
sold’ by door-to-door canvassers. Prices are based on 
intrinsic value. Regular technical ‘and ethical insining < of 
Camp fitters insures precise and attention 


WHEN OBESITY IS A PROBLEM | 
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Radiographic-F luorescopic Unit 
and Examining Table 


send, w ation, tu 
121 steps of — FISCHER, “Spacesaver X-Ray Apparatus. [)30MA, MA, 100 MA, 


A. 
Price $1495. (0 Complete FISCHER line of X-Ray and Physical Therapy Equipment. 


e * 2 e © Small Down Payment — Low Monthly Payménts — INCOME - AS - YOU - PAY Plan. 
Radiography and fluoroscopy in both 0 Free Scaled Floor Plan showing above Units in My Office. 


horizontal and vertical positions. 

® Easy change from fluoroscopy to 
radiography, or vice versa, wi 
moving patient from table. 


FISCHER & CO. 


® Models: 30, 50, 100, and 250 mil- ie é r 
amperes. 9451-91 W. BELMONT AVE. FRANKLIN PARK, ILLINOIS 
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Thousands Of Physicians 


Rely On Our 


Quality & Service 
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GET ACQUAINTED OFFER 


PROCAINE PENICILLIN G, 300,000 units per cc in oil, 96 hour type 10 ce Vial $2.25 


PROCAINE PENICILLIN G, 300,000 units per cc in Aqueous Suspension (Stable room temp)....10 ce Vial $3.40 
THIAMINE HYDROCHLORIDE, 300 mgs. per cc 30 ce Vial $4.90 
ESTROGENS NATURAL, oil or aqueous, 10,000 |. U. per cc 30 cc Vial $2.50 


ESTRONE PURE, contains no urinary impurities, 1 mg. per cc (oil or aqueous)......................30 ¢¢ Vial $2.50 
ESTRONE PURE, contains no urinary impurities, 2 mgs. per cc (oil or aq ) 30 ce Vial $3.50 
ESTROGENS NATURAL, 25,000 units with PROGESTERONE 25 mgs. per cc (aqueous)........10 cc Vial $3.50 


PROGESTERONE, oil or aqueous, 25 mgs. per cc 30 cc Vial $6.50 
PYRIDOXINE-THIAMINE, 100 mgs. each per cc 10 ce Vial $3.00 
TESTOSTERONE, 50 mgs. per cc (propioraie or aqueous) 10 ce Vial $3.50 


METHYL TESTOSTERONE, 10 mgs. p-r tablet (sublingual typ2) Bottle of 100 $5.00 


QUALITY AND POTENCY POSITIVELY GUARANTEED 


TERMS: Remittance with order, prepaid, 


er C.0.D. plus charges. Direct by mail MAIL YOUR ORDER AND 
only—subject to withdrawal without no- REMITTANCE TODAY TO 
tice. === 
ORTON 
Foals 


DEPT. RX 1045 EAST PARKWAY S. MEMPHIS, TENNESSEE 


SINE WAVE THERAPY 
The Motor Driven Way 


If you have been disappointed in results “the all 
electronic way” don’t despair and give up hope. 
Switch to McIntosh Sinustat and note the differ- 
ence. Let us show you how superior this mode 
of treatment can be in your hands. Don’t handi- 
cap yourself with an ineffective instrument. 


There is a decided difference in the physiologic 
stimulus imparted by an absolutely symmetrical 
wave form as obtained by a motor driven wave 
generator and that produced by electronic tubes, 
temperamental relays and other apparatus. Some 
such apparatus have been known to break down 
in a few weeks time. 


McIntosh No. 1521-B Sinustat 


Manufactured by: Literature please: A.O.A. 
Sinustat 
McINTOSH ELECT. CORP. 6th Ed. Catalogue 


© Have representative call. 


229 N. California Avenue NAME 
Chicago 12, Illinois ADDRESS 
CITY 
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The Stuart 
THERAPEUTIC 
Complex and 


Extra-high B Complex and C potencies’ 
(natural B Complex from liver fraction) 


Each Smart Therapeutic B Complex, C 
tablet standardized to contain: 

150 milligrams 
Thiamin Chloride... . 20 milligrams 
10 milligrams 
Pyridoxin Hydrochloride 5 milligrams 
150 milligrams 
Calcium Pantothenate . 10 milligrams 
Also other members of the B complex as present in liver 
including identiped and unidentiped B factors. 


SOLD BY ETHICAL 
METHODS ONLY 


AVAILABLE AT comma 
ALL PHARMACIES tne 


'Potencies and balance cover latest standards for multiple therapeutic dosage. 1. Rehabilitation Through 
Better Nutrition, 1947—Spies. 2. Journal of American Medical Association, Oct. 27, 1945; 129:613 — 
Jolliffe. 3. Vitamin Deficiencies: Stigmas, Symptoms and Therapy (J. A.M.A., June 22, 1946; 131:666 

—Council on Foods and Nutrition). 


4 
| Stuart aa 
PATIENTS 
Beomptex. 
4 4 
1 


The 


THERAPEUTIC 


Truly therapeutic potencies of A, D,C, Bi, Bz and Nia- 


cin Amide according to latest authoritative standards’ 


Each Stuart Therapeutic Multivitamin 
capsule standardized to contain: 
Vitamin A - 25,000 U.s.P. units 
VitaminD ...... 1,000U.s.P. units 
Ascorbic Acid . . 150 milligrams 
Thiamin Chloride 20 milligrams 
Riboflavin .... 10 milligrams 
Niacin Amide . . 150 milligrams 


SOLD BY ETHICAL cating, 
METHODS ONLY 


*Potencies and balance cover latest standards for multiple therapeutic dosage. 1. Rehabilitation Through 
Better Nutrition, 1947—Spies. 2. Journal of American Medical Association, Oct. 27, 1945; 129:613 — 
Jolliffe. 3. Vitamin Deficiencies: Stigmas, Symptoms and Therapy (J.A.M.A., June 22, 1946; 131:666 

—Council on Foods and Nutrition). ; 
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inside @ 


regardless of Heat and Humidity outside 


s@, Room temperature fluctuations in no of satisfactory operation and performance of 
way effect the prescribed temperature | Continentalair Iceless Oxygen Tents. 

maintained within the canopy of the Write today for new Catalog describing 
Continentalair Iceless Oxygen Tent. the many exclusive and practical features of 


Simply, set the control dial at desired TpyE CONTINENTALAIR. 
temperature and without further ad- 


More than 6500 installations in hospi- HOSPITAL SERVICE, INC. 


tals thruout the world are ample proof 18636 DETROIT AVE. ° CLEVELAND 7, OHIO 


: SSS | 
» 
NG 4 
+ 
Comfortable 
PHISH 
A MEDIC 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


Journal A.O.A. 
September, 1950 


COLCIN 


PROTEIN DIGEST No. 26 


Sidamine Tablets 


or 


Sidamine Granules 


Professional Foods 


Cedar Rapids, Iowa 
PAN-ENZYMES 


SEND FOR A PHYSICIAN'S SAMPLE OF OUR 


the amino acid tablet—uncoated—but carrying 70% protein. 
no dextrose or other carbohydrate filler. 


In writing for samples, please give your degree. 


NORMIN 


Send for details on a sound reducing regime and plan. 


POWDER 


hygienically effective 


professionally preferred 


because... 


... nearly every woman patient at some 
time needs the assurance of a profes- 
sionally recommended douche powder, 
Tyree’s Antiseptic Powder is promoted 
only ethically. 


For routine hygiene, TyREE’s Antiseptic 
Powder brings cooling, soothing comfort. 
Its detergent action cleans thoroughly. 
Its low pH helps restore and maintain 
the normal acid pH of the vagina. 


In most common vaginal infections 
this powerful but gentle antiseptic tends 
to overcome many of the usual patho- 
genic invaders. At the same time, its 
astringent properties help combat exces- 
sive flow, and thus act as a deodorant. 
For your next patient who needs ef- 
fective, nonirritating therapy, prescribe 
Tyree’s Antiseptic Powder. Write today 
for a free professional sample. 


TYREE’S 
ANTISEPTIC 
POWDER 


FORMULA MENTHOL, 
THYMOL, EUCALYPTOL, PHENOL, 
BORIC ACID, SALICYLIC ACID, 
ZINC SULFATE (Dry) 


4. S$. TYREE, CHEMIST, INC. isth and H Streets, N.E., Washington 2, D.C. 


Makers of CYSTODYNE, a Urinary Antiseptic 
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| CEREAL LACTIC CAN HELP KEEP 
TOXINS FROM ENTERING THE BLOOD 


A quick way to help patients suffering from 
putrefaction in the colon is to prescribe Cereal 
Lactic. The elements contained in this formula 
act as a protective device against this. 

As you well know . . . chronic autointoxication 
of the human body from harmful by-products of 
metabolism may be caused by the process of 
putrefaction in the colon. Thousands of studies 
have proved beyond a doubt that this is the chief 
cause of body poisoning. As putrefaction in- 
creases, toxins begin to enter the blood. 

Lactic acid is generally recognized as an out- 
standing intestinal antiseptic . . . and Cereal 
Lactic’s high lactic acid content has earned it pro- 
fessional recognition as a positive protective agent 
for the intestinal tract. 

Write today for physicians’ samples and com- 


No Ww in T WO ) F 0 R MS oo — information about both forms of | 


IMPROVED VITAMIN “@ 
ANTACID & ADSORBENT 


All over the country, thousands of physicians 
agree that both forms of Cereal Lactic effectively 
combat Gastro-intestinal disorders. Cereal Lactic 
in both forms has been prescribed over 10,000,000 
times by the profession . . . the true test of con- 
fidence. 


Cereal Lactic (Improved Vitamin) formula— 
serves effectively against gastro-intestinal disorders 
when hyperacidity and flatulence are not symp- 
toms. It supplies needed lactic acid organisms, 
vitamins as well as EIGHT essential enzymes. 


Cereal Lactic (Antacid ard Adsorbent) formula 
— brings welcome relief to  gastro-intestinal 
sufferers when hyperacidity and flatulence are 
symptoms. 
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Here's Why 


-MACSIL is an outsTANDING 
CA NEUTRALIZER and BUFFER 


in EVERY respect. 


CA-MA-SIL UNEQUALED Study its factors, Doctor... 
DUODENAL & GASTRIC ULCER 
A Special Magnesium Silicate (Not Trisilicate). 
THERAPY Calcium Carbonate. 
Diammonium Hydrogen Phosphate. 

PRESCRIBED BY PHYSICIANS EVERYWHERE. Peppermint Flavored. 
Start the patient on 2 level teaspoonfuls in ¥% glass of Saccharin. 

4 water, preferably warm or hot, both before and after each NO SODA—NO ALUMINUM HYDROXIDE 
i meal and at bed-time—also between meals if necessary. 

_ Where gastric hyperacidity is present, use one to three tea- Neutralizes 38 times its volume or 110 times its 

| spoonfuls (or more) in Y2 glass of water upon retiring and weight of N/10 HCl over a period of 3 hours. 

; Fi before breakfast. Affords symptomatic -relief from stomach irritation, 
= duodenal and gastric ulcer and hyperacid conditions 
NO UNDESIRED EFFECTS. by prolonged ond 
: } Insoluble — produces no systemic alkalization — no BUFFERS acid reaction of oral analgesics and gives 
acid rebound. better absorption of specific medication. 
_ Continued use entails no danger of: Counteracts sedative and alcoholic hangover. 

f : Alkalosis — Nutritional deficiency — Irritation or Permits better sedation and antispamodic action. 
4 blockage of the intestinal tract—Anorexia. NOT EXPENSIVE 


CA-MA-SIL CO., 700 Cathedral St., Balto. 1, Md. 


UL 
owe 
OSCILLATOR 
3 A Sturdy Professional 
z A SOURCE OF STEADY INCOME FOR YOU! 
This strictly professional instrument is a valuable adjunct in Pe The compact 
manipulative work on any part of the body. Attractive in oem od a 
appearance, it is a welcome addition to the most modern office. 
A special fulcrum is used for compression massage to tender cet 
| spots or reflexes of the foot. A special attachment permits ee OS aeliade. 
i traction treatment of bunions under vibration without pain & 
to patients. Write for technical details. 
tn 
va 
McDOWELL 
MANUFACTURING COMPANY 
PITTSBURGH 9, PENNSYLVANIA 


¥ 
35 


| 
4 
¥ 
| 
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Many a doctor groans with dismay when he sees a 
patient with psoriasis. Even dermatologists admit 
that psoriasis is exceedingly resistant to treatment. 


Recent clinical investigations have proved, however, 
that RIASOL clears or improves the ugly skin 
patches of psoriasis in 76% of cases. Often there is 
complete disappearance of the cutaneous lesions with 
prolonged remissions. 


RIASOL actually reaches the corium and the deeper 
layers of the epidermis. Its therapeutic action is 
evidenced by gradual fading of the red patches and 
disappearance of the accumulated silvery scales. 


RIASOL contains 0.45% mercury chemically com- 
bined with soaps, 0.5% phenol and 0.75% cresol in 
a washable, non-staining, odorless vehicle. 


Apply daily after a mild soap bath and thorough 
drying. A thin, invisible, economical film suffices. 
No bandages necessary. After one week, adjust to 
patient’s progress. 

RIASOL is ethically promoted. Supplied in 4 and 
8 fid. oz. bottles at pharmacies or direct. 


Mail coupon today for your free clinical package. 
Prove RIASOL in your own practice. 


MAIL COUPON TODAY 
TEST RIASOL YOURSELF 


After Use of Riasol 


SHIELD LABORATORIES JAOA—9.50 
12850 Mansfield Ave., Detroit 27, Mich. 


Please send me professional literature and generous clinical package of RIASOL. 
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LESS CONTROL REQUIRED... 
In Chronic Urinary Infections . 


Reg. U. S. Pat. Of. ; 


Improved Methenamine Urinary Antiseptic 


Nontoxic—up to 120 grains methenamine daily may be given without 
gastric upset ew! No need for additional acidification & Prompt 
antibacterial action ow! Palatable 

Especially valuable for geriatric patients with urinary retention due 
to cystocele or prostatic enlargement, and for ambulatory patients 
with borderline or low-grade chronic infections. 


pose: 10 cc. in cup of warm water q.i.d., Y2 hour before meals 
and on retiring. 


Samples and literature on request 
COBBE PHARMACEUTICAL DIVISION 


Borcherat matt EXTRACT COMPANY 


217 N. WOLCOTT AVENUE, CHICAGO 12, ILLINOIS 


READY/ 


MONEY-BACK 


GUARANTEE HISTACOUN T' 


Rec. U.S. PAT. OFF 
Order your copy to- 


coviely DOCTORS' DAY BOOK 
the book and the full ae aan 
The busy doctor needs an efficient, practi- 

zi cal appointment book. “Histacount” is 
just that! It’s modern practical and inex- 
pensive. The supply is limited, so order 
your copy NOW. 


Charges and payments Regular Edition $2.00 De- Lure Edition $450 


@ Monthly summaries of Semi-Flexible, Gold-Stam Genuine Leather - Gold Edges 
receipts and expenses Cover of Simulated Leather Gold-Stamped Cover 


@ Income tax records With your name in gold, 35¢ extra 
@ Many other needs 


PROFESSIONAL PRINTING CO., 

202 Tillary Street, Brooklyn 1, N. Y. 
Please send the “Histacount” Day Book 
OO Regular Edition @ $2.00 
0 De-Luxe Edition @ $4.50 

(0 Stamp my name in gold @ 35¢ » 
Dr. Americas Largest Punters to the Professions 
4 L STATIONERY - HISTACOUNT PRODUCTS 
PRINTING RECORDS FILES & SUPPLIES 
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Protect Your 


When you studied for your profession, Doctor, you were 
discriminating. You sought the best of training, the most 
profound knowledge you could obtain. 


So in your practice, today, your sense of discrimination 


demands the best in the dietary supplements you use. 


This is one reason why Vitaminerals are held in such high 
esteem by the profession. Doctors have come to know that 
Vitaminerals constantly strives to supply the best in qual- 
ity for better results in practice. 


PROFESSIONAL LITERATURE ON REQUEST 
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ITAMINERALS_INC. 
GLENDALE 1, CALIFORNIA ele 
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Fourth Edition 


Comroe’s Arthritis and Allied Conditions 


BY THE LATE BERNARD I. COMROE, M.D. 


Completely Revised and Rewritten by 17 Leading Rheumatologists Under the Editorial Direction of 
JOSEPH L. HOLLANDER, A.B., M.D., F.A.C.P. 


Assistant Professor of Physical Medicine, Graduate School of Medicine, Associate in Medicine, School of Medicine, University 
of Pennsylvania; Chief of Arthritis Section, Hospital of the University of Pennsylvania 


This book is unquestionably one of the most im- 
ortant, most widely accepted texts on arthritis pub- 
ished today. It covers the entire field of rheumatic 
diseases and is replete with authoritative advice and 
guidance on diagnosis, differential diagnosis and 
treatment of rheumatoid arthritis and allied con- 
ditions. 
The dramatic discovery of the effects of Compound 
E and pituitary ACTH on rheumatoid arthritis and 
other rheumatic diseases is included in the seven 
new chapters and many new sections which have 
been added for this edition. The entire text has 
been extensively reorganized and brought up to 
date by authorities who are all active in the Ameri- 
can Rheumatism Association. 


Fourth Edition. 1108 Pages. 


LEA & FEBIGER 


Washington Square 


These contributing editors include, in addition to 
Dr. Hollander, Drs. Abrams, Balboni, Boland, Boots, 
Bowie, Coggeshall, Freyberg, Graham, Holbrook, 
Kuhns, Kydd, Lansbury, Potter, Ragan, Rosenberg 
and Smyth. Each has rewritten or revised those 
parts of the book for which he is best qualified. 


The text is supplemented by the inclusion of 160 
new illustrations. Many of the features instituted 
by Dr. Comroe are retained, including the popular 
“boxed” summaries, so helpful to those with limited 
reading time. “Arthritis and Allied Conditions” is 
not only for general practitioners, but for all spe- 
cialists who treat patients suffering from any of the 
rheumatic diseases. 


370 Illustrations. $16.00 


Philadelphia 6, Pa. 


ACTIVE INGREDIENTS 
Zine Chloride - Menthol 


Formaldehyde - Saccharine 
Oil Cinnamon - Oil Cloves 
Alcohol 5% 
Tangy 


Cinnamon - Clove 
Flavor 


THE LAVORIS COMPANY 


The thorough cleansing 

action of Lavoris and its 

pleasant, refreshing taste 

are most welcome to the 
patient. 
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MINNEAPOLIS I, MINN. 
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“Although E.C. 110 (CAFERGONE) was developed primarily for the 


relief of the migraine attack, it is uniformly effective and has a much 


wider range of usefulness in the relief of headache of all other types, 


For The First Time In Almost Two Thousand 
Years, clinical trials of an oral preparation indicate 
that migraine and other vascular headaches can be 
aborted in 85-90% of cases. 


Although the cause of migraine is still unknown, the 
mechanism productive of head pain has been deter- 
mined.” Today, it has’ been observed that the head 
pain in classical migraine and related disorders is pro- 
duced through abnormal behavior of the cranial vas- 
cular system. The affected arteries, principally branches 
of the external carotids, become constricted in the early 
stage of the attack. Such vasoconstriction results in pre- 
headache warning signs such as visual and other sen- 
sory disturbances. Later in the attack, these arteries 
become relaxed and dilated. At this point, agonizing 
headache begins. Exaggerated pulsations and thicken- 
ing of the affected arterial walls cause stretching of and 


STAGE 1 STAGE 2 STAGE 3 
VASOCON- VASODILATATION ED 
ION 


BEST RESULTS WITH TREATMENT 
IN STAGE 1 OR EARLY STAGE 2 


pressure upon adjacent pain-sensitive structures. Head- 
aches of this type may last for a few minutes only or 
they may last for days. Seizures are usually terminated 
by severe vomiting. 


As a result of recent research, these headaches can 
be aborted for the great majority of sufferers. Attention 
has been centered on the development of an effective 
oral preparation to relieve vascular headaches. Cafer- 
gone. (100 mg. caffeine and 1 mg. ergotamine tar- 
trate per tablet) is the result of this research. 
Ergotamine tartrate (Gynergen ) has long been known 
as a potent vasoconstrictor. “’ *’ Caffeine, when admin- 
istered orally, also acts as a vasoconstrictor.” Simul- 
taneous administration of ergotamine tartrate with caf- 
feine in Cafergone tablets has the added advantage of 
reducing the usual dose of ergotamine necessary to 
abort these headaches.” 


especially typical and atypical histaminic cephalgia.” (Hansel) 


These measures will abort vascular headaches 
for 85-90% of sufferers: 

1. Give complete physical examination includ- 
ing ancillary tests to rule out other conditions 
mimicing migraine. 

2. Advise the patient to re-organize his activities 
where possible. 

3. Improve the general health of the patient. 

4. Give 2 Cafergone tablets at first sign of im- 
pending attack and, if necessary additional 
1-tablet doses (up to 6) at half-hour intervals. 


For Subsequent Attacks: after the total number of 
tablets required for a patient's attack has been deter- 
mined, give that total dose all at once for any subse- 
quent attack of equal severity suffered by that patient. 
(Occasionally an attack returns due to inadequate dos- 
age having been used; in such case repeat the dose and 
for any later attack adjust dosage accordingly. ) 


Literature available on request, for further particulars 
on Dosage Adjustment and other points: 
Reprints of recent reports. 
Therapeutic brochures. 
Chart, “Clinical Characteristics of Vascular 
Headaches.” 


BIBLIOGRAPHY 
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6. HORTON, B. T., RYAN, R. and REYNOLDS, J. L.: Clinical Observa- 
tions on the Use of E.C. 110, A New Agent for the Treatment of Head- 
ache, Proc. Staff Meet., Mayo Clin. 23: 105-108 ( March 3) 1948. 

7. KADISH, A. H.: Clinical Observations on the Use of E.C. 110 in Vari- 
ous Types of Headaches, Gen. Pract. Clin., 6; 151-156 (April) 1949. 
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DIVISION OF SANDOZ CHEMICAL WORKS, INC. 
68 CHARLTON STREET, NEW YORK 14, NEW YORK 
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the proof of the 
deficiency 
is in the eating 


Two foodstuffs—same color, same size, same taste, 
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Once each year osteopathic physicians are given 
an opportunity to meet at a national convention. Those 
who take advantage of this opportunity do so for some 
specific reasons. Certainly one reason is to become 
better physicians by learning from each other about 
new forms of diagnosis and treatment, the technics of 
applying new treatment, and generally evaluating ad- 
vancement in therapy in osteopathic medicine. The edu- 
cational program for this convention will leave little to 
be desired. Each presentation and each discussion will 
be of value to those attending the various lectures and 
demonstrations. Those who apply themselves will go 
home better equipped to render a more adequate health 
service to their patients. 


Another good reason for attending this convention 
is to enjoy the fellowship of old and new friends 
who are engaged in the same field of endeavor. Various 
meetings, dinners, dances, and other forms of enter- 
tainment have been designed and prepared to allow 
everybody to enjoy the social part of the convention 
to the greatest possible extent. 


I urge each of you to use the educational and social 
programs as a means of creating and maintaining a 
third major reason for coming to Chicago at this time. 
That reason is to evaluate your profession as a whole 
and yourself as a participating recipient of the many 
benefits which accrue to you because you are an osteo- 
pathic physician. Let us each ask and help answer the 
question, ““What do we know about our profession?” 
I would like to suggest a few directions in which we 
might go in answering this important question. 

First I would like to make the statement that there 
are those outside our profession who have a better 
knowledge of the standing of osteopathic medicine in 
fields of education and health programs than do too 
many members of our profession. There are also many 
lay people who are more seriously concerned with 
osteopathic physicians being limited in rendering a 
complete health service than are some of our own pro- 
fession. I wonder why this is true but I know that it 
is true. Unfortunately those who would benefit most 
from our present discussion are not in my audience. 
Therefore, I would ask each of you who knows people 
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who should be here but who are not to acquaint those 
absentees with some obvious facts. 


It might be well to remind them that the history 
of osteopathy for the past 76 years has been adequately 
recorded. It is found in the records of osteopathic 
colleges where history shows a steady, reasonably rapid, 
and certainly accumulative advancement in the academic 
education of osteopathic physicians. History will show 
that the students in osteopathic colleges have been re- 
quired to show evidence of preprofessional college 
training in the basic sciences which would indicate 
that they should be good physicians after they have 
completed their education in osteopathic colleges and 
hospitals. This is a part of osteopathic history that is 
well known by interested and unbiased people in fields 
of education. We should make sure it is known by all 
in our own profession. 

What do we know about where we stand in the 
field of research? We know that a few short years 
ago osteopathic research was a serious but necessarily 
limited activity. That picture has changed rapidly. 
Today there are definite research programs established 
in all of our colleges and the program under the super- 
vision of Dr. Louisa Burns has been enlarged and 
accelerated. The fact that federal aid has been granted 
is but one indication of the recognition of the value of 
research in osteopathic principles. True, the program 
is young and the activity comparatively small but the 
degree of growth has been constant and the results, 
so far, highly satisfactory. All evidence points to con- 
tinuing progress. The stay-at-homes should know and 
be proud of these facts. 

What do we know about the value placed on osteo- 
pathic medicine by those who make the laws to protect 
and benefit the people of this country? Past history 
will show that the United States Congress has been 
increasingly aware of the value of osteopathic medi- 
cine in the health care of veterans and government 
employees and in the Public Health Service. The 
report of the Department of Public Relations at this 
convention will add many more pages to the history 
of federal recognition. 

State legislators, as a whole, have recognized the 
desire of their constituents to have available the serv- 
ices of osteopathic physicians without unreasonable and 
unjust limitations. In the very few instances where 
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limitations imposed by old and outmoded legislation 
have not been removed the failure can probably be 
traced to the profession being remiss in not acquaint- 
ing the citizens in general and legislators in particular 
with the facts pertinent to osteopathic education and 
qualifications. This statement leads to a point I want 
to emphasize. 

The degree with which osteopathy receives accept- 
ance depends upon the concerted efforts of each osteo- 
pathic physician to keep faith with the public and with 
his profession. We are a minority group with a ma- 
jority standing. How well and how long we maintain 
that position depends upon each and all of us. The 
short historical review given here indicates that we 
have much of which we can be proud. We have nothing 
of which we should be ashamed. It occurs to me that 
the best wav we, as individuals, can emphasize these 
facts is to tell our friends, our patients, and everybody 
else that we are osteopathic physicians. It is axiomatic 
that a salesman must be honestlv sold on his product 
before he can be successful in selling it to others. This 
is most certainly true in our situation. No one will be 
proud of your profession, believe in your profession, 
or fight for the right of all people to have your services 
if you vourself do not announce with emphasis and 
pride, “I am an osteopathic physician.” 

One year ago I made the statement that the basic 
philosophy of osteopathy had not been changed. Today 
I want to repeat that statement and add that I feel 
confident that more and more people believe it to be 
true. Contacts with representatives of the press have 
proved that they, almost without exception, desire to 
print accurate information regarding the profession, its 
objectives, its policies, and its ideals. Educators have 
been impressed with the integrity and sincerity of 
purpose of those who are responsible for maintaining a 
high level of osteopathic education. National and state 
legislators have learned that they can rely upon infor- 
mation received from authoritative sources. Even 
those who are unfriendly from selfish motivation have 
eased up on their unjust and untrue attacks upon us. 
They have been proved wrong in too many instances 
to make it reasonable to continue to expose their own 
ignorance. 

It becomes increasingly important that our profes- 
sion present a united front in its efforts to continue to 
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be of major importance in all activities having to do 
with the health of all the people. It occurs to me that 
many of us do not fully appreciate the number of 
avenues that have been opened to the profession. Too 
many have not become conscious of the many ways in 
which contributions to public health may be made. In 
practically every community there are activities in 
which we as osteopathic physicians should participate. 
While it is true that some activities are closed to us 
because of a desire of a majority group to keep us out, 
it is also true that proved worth will not continue to 
go unrecognized. It is not enough, nor is it good 
judgment, to cry “discrimination” and do nothing about 
it. Very seldom can constructive criticism be helpful 
when it is expressed from the sidelines. A willingness 
to work will always be more effectual than continuous 
expression of criticism. Lay people are now more 
conscious of the value of osteopathy than ever before 
and if they are shown that we want to help by being 
active they will insist that we be given an opportunity 
to prove our value. District groups, divisional societies, 
and the American Osteopathic Association are always 
of help in this direction and their degree of help will 
be in direct proportion to the number of individual 
osteopathic physicians who associate themselves with 
these organized groups. In other words, join with your 
fellow physicians to see that osteopathy is made avail- 
able wherever and whenever it is wanted and needed. 

In closing I want every one to know of the splen- 
did cooperation that has existed throughout the pro- 
fession since we met one year ago in St. Louis. Your 
elected and appointed officers and department, bureau 
and committee chairmen and members have all worked 
hard at the various tasks assigned them. Their ac- 
complishments are evident and speak for themselves. 
Your employed staff in Chicago has been most co- 
operative and has extended itself to all limits to help 
in making this another banner year in osteopathic 
history. To all these people and to all of the profession 
I owe a debt of gratitude for permitting me to have 
the experiences incidental to being your President. 
Even with a much larger vocabulary than I possess 
and unlimited time at my disposal I could say no more 
than “Thank you.” 


252 W. Tenth St. 


OPPORTUNITY 


Did you ever stop to think that it is only forty-five years 
since Dr. Still announced that he had evolved a new science 
of healing? Did you ever stop to think that the first osteo- 
pathic school in the world was founded in 1892? I believe 
not, for the reason of the little that is being done to inform 
the public of the advancement of the science of osteopathy 
and what it has accomplished. 

In this post-war period everyone, every society, every 
development is seeking to establish the very best obtainable, 
whether in medicine, in business, in religion or what not. 

When you entered the osteopathic profession, you accepted 
a responsibility, in that you represent the highest advance- 
ment for the cure of disease. This best means of treating the 
sick, and of keeping people well, belongs to the world. Are 
you doing your share of keeping the world informed of these 
discoveries and attainments. . . ? 

Our practitioners, our profession, and our Association 


have made rapid advancement. The treatment applied for a 
certain ailment differs from the treatment you administered 
ten years ago, because you are more skillful, you are more 
intelligent. The profession has advanced, because of the 
dissemination of this knowledge, one to another. The Asso- 
ciation has advanced, because of its study of the needs of 
the profession, development of means helpful to the profes- 
sion, and learning the needs of the public. 


The greatest public need at this time is the information 
that we are able to furnish. In this department, four of the 
bureaus are especially well fitted for this opportune work. 
I refer to the bureau of public health, the bureau of public 
education, the bureau of publicity and the bureau of clinics. 
We are ready to serve. Are you?—C. D. Swope, D.O., 
Chairman, Department of Public Affairs. Reprinted from 
THE JOURNAL OF THE AMERICAN OSTEOPATHIC ASSOCIATION, 
June, 1920. 
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Dr. Pearson, Members of the Board of Trustees, 
Fellow Physicians, and Honored Guests: 


You have heard the expression “having your head 
screwed on the right way.” I apparently had mine 
screwed on the wrong way one day years ago—a 
happening which led to my introduction to osteopathy. 
When I was 5 or 6 years old I was playing on our 
farm near Kirksville, Missouri, and in the course of 
the game, I twisted my neck so severely that I could 
not turn my head back to normal position. Filled with 
fear and apprehension, I was taken by my father to 
see his friend, Dr. Andrew Taylor Still. Dr. Still had 
me sit down on a stool, took my head very gently in 
his hands, and, without fuss or fanfare, painlessly 
corrected my injury. Therefore, I owe particular 
thanks to Andrew Taylor Still not only for giving me 
my first glimpse of osteopathy but also for making my 
head face in the right direction. 


From that time I had the opportunity for close 
personal contacts with the Still family and saying the 
Still family is simply another way of saying the osteo- 
pathic school of medicine. Thus, from my youth, I 
have heard about, known, and admired Dr. Andrew 
Taylor Still—the Dr. Still who had the courage to 
found the osteopathic school of medicine in the face 
of strong opposition from the older school of medi- 
cine. Dr. Still, in his determined way, swore he would 
succeed in bringing to the world knowledge of the 
problems facing the sick. He was interested in making 
the human machine work as smoothly and perfectly 
as God had intended it to work. He had the courage 
to stand up and tell the people that disease could not 
be conquered by drugs and medications which masked 
symptoms, that normalization of the physiology and 
chemistry of the body by manipulative treatment was 
needed as well as medicine. In carrying out his deter- 
mination, Dr. Still established a complete school of 
medicine—one that has been complete ever since the 
first school was opened. 


I have also had the privilege of having Dr. and 
Mrs. George M. Laughlin for friends. Dr. Laughlin 
also had his difficulties with old school medicine. At 
the point where its proponents felt that the osteopathic 
colleges could not survive, Dr. Laughlin, in the face 
of great opposition, trials, and tribulations, fought the 
battle with the determination and courage instilled in 
him by Dr. Still himself and Dr. Laughlin also came 
out the victor. 


All through my childhood, during my attendance 
at the Northeast Missouri State Teacher’s College and 
the Kirksville College of Osteopathic Physicians and 
Surgeons, and finally during my internship and resi- 
dency at the Laughlin Hospital, Dr. Laughlin was a 
great source of inspiration and encouragement. He 
also was responsible for my going into practice with- 
out any feeling of inferiority as to my educational 
background or my ability to care for the sick. There- 
fore, I believe that a great measure of my gratitude 
for the honor that is being bestowed upon me this 
morning goes to my parents, to Dr. Andrew Taylor 
Still, and to Dr. and Mrs. George M. Laughlin. If it 
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had not been for them, there is little probability that 
I would today be receiving this gavel of authority. 

I have had the opportunity over the past 25 or 30 
years of visiting the osteopathic colleges and observing 
the transitional period of their educational develop- 
ment. This observation has allowed me to form an 
axiom upon which I base my belief in osteopathy and 
which will move me to work to the best of my ability 
this year as your President. It is this: I know that our 
institutions educate real doctors. | know that when the 
men who attend our colleges have graduated and com- 
pleted their internships and residencies, they are capable 
of going out and caring for the sick competently and 
intelligently. They are not research men; they are not 
specialists; but they are capable physicians who have 
been educated in a complete system of medicine. They 
are all-around doctors which is what this country 
needs today. 

My goal this year will be to help osteopathic phy- 
sicians in any way I can to aid the osteopathic school 
of medicine. To reach this goal, I propose two plans 
of action. As the first plan of action, let us go along 
in our own way and build up our institutions as we 
have done in the past. Let us continue to surpass the 
older school in educational and functional development. 


In continuing to develop our educational institu- 
tions, we must have perfect coordination of the di- 
visional societies with the parent organization. Several 
years ago the Board of Trustees of the American 
Osteopathic Association set up a system whereby the 
President may, upon request from a divisional society, 
appoint and send a member of the official family, may 
go himself, or may delegate a representative to be 
present at any type of meeting or conference that the 
divisional society may specify. If divisional societies 
will but send requests to me, I will do my very best 
to fulfill them. If possible, the individual requested 
will attend. If he cannot, another will be suggested. 
In any case a carefully selected individual will attend 
the meeting to carry the information requested and to 
give as much information as he can regarding the 
national organization. If there is any advice, informa- 
tion, or relief that can be given by any member of the 
Board of Trustees, by the Central Office staff, or by 
me, I want the divisional societies to feel free to re- 
quest it; it will be gladly given. It is impossible for the 
President of the American Osteopathic Association to 
go to each divisional society meeting, but I will attend 
as many as I can. I know in advance that I will not 
be able to equal the magnificent record of my prede- 
cessor, Dr. Pearson, in this respect. He should be 
roundly congratulated for the wonderful record he 
has made in attending divisional society meetings 
throughout the United States. It is my understanding 
that Dr. Pearson actually spent less than 3 months in 
his practice last year. That is a tremendous sacrifice 
for anyone to make. As I said, I will not be able to 
equal his record, but I shall do my best. 

The main thing is to unite and to correlate the 
actions of both state and national organizations so 
that they may function as a well-adjusted, perfectly 
coordinated machine that will accomplish its business 
in the fastest, most efficient, and most beneficial man- 
ner possible. By having such a well-coordinated organ- 
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ization, we can bring to all members of the osteopathic 
profession the vital information that they need con- 
cerning our educational institutions. We can show 
them more readily what we have and what we are 
trying to develop—what kind of institutions we want, 
what kind of people we want to educate, what kind of 
education they are receiving, and what type of doctors 
will take their places in the field of practice in the 
future. 

The second goal is to educate the public concern- 
ing the osteopathic profession and to win a wider 
acceptance. Our patients should have the right to be 
admitted to public tax-supported hospitals and they 
should have the privilege of choosing their doctor 
from all the qualified physicians and surgeons prac- 
ticing in the area. Public institutions are supported by 
taxes levied on all the people and no one group of 
physicians, therefore, should have the exclusive use 
of these facilities. The health of the patient and not 
the school of practice of the physician should deter- 
mine whether a sick or diseased citizen may be cared 
for in a public hospital. It is not enough that the state 
governmental agency determine the qualifications and 
ability of each physician and grant to that physician 
complete practice rights. The physician and surgeon 
who can comply with the educational and professional 
qualifications for licensure established by the state 
should be able to utilize his professional skills in the 
public hospitals supported by all the taxpayers. 

These, then, are my goals: First: Developing, 
improving, and supporting osteopathic educational 
institutions and coordinating divisional and national 
societies so that members of the profession may better 
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understand our educational progress and, second : 
winning public acceptance and admission of our pa- 
tients to tax-supported and tax-exempt hospitals. 


I feel very humble in accepting the presidency of 
the American Osteopathic Association. It is a pleasure 
to serve you and I am sure it is a pleasure that is 
shared by every official of the American Osteopathic 
Association, and every person employed in the Central 
Office. I believe there is loyalty in the osteopathic 
organization that does not exist in any similar group. 
There is in it a spirit of service above self. For this 
reason I feel certain that when any of your Official 
Family are called upon, they will not be found wanting 
in any respect. 

In conclusion, I would like to take this opportu- 
nity again to compliment Dr. Pearson on the excellent 
work he has done this year. He has done a magnificent 
job which, I have no doubt, will be an inspiration and 
a model for each succeeding president and leader in 
the years to come. I can not hope to imitate, emulate, 
or even attempt to accomplish many of the things that 
have been done by Dr. Pearson. I feel that he has 
given this organization the finest leadership of both 
dynamic and inspirational character that it has ever 
had and I shall, as far as I am able, follow in his 
footsteps and work for the American Osteopathic 
Association to the very best of my ability. If I help to 
make this a successful year, you may, as I said before, 
thank my parents, thank Dr. and Mrs. George M. 
Laughlin, thank Dr. Andrew Taylor Still, and thank 
God. 


265 Laguna Ave. 


An Integrated Concept of Health as Reflected in Osteopathy* 


LEONARD V. STRONG, Jr., D.O. 
New York City 


Any concept of health must concern itself with 
the obstacles to health, the capacity of the subject, 
and aids to health. Obstacles to health are poor sani- 
tation, inadequate nutrition, distortion or perversion 
of articular relationships, trauma, poisons, parasites, 
unresolved emotional impacts, et cetera. The capacity 
of the subject may be inherent; it may be lessened 
by constitutional defects or decreased by any of the 
obstacles just mentioned. Thus the subject may be 
made more vulnerable to other obstacles or his instinct 
for survival may be activated, releasing forces that 
fight to that end. Aids to health vary with the years 
and those thought good in one age are spurned in the 
succeeding one. Antidotes, prostheses, rest, splints, 
and sutures are a few that survive vogues. Manipula- 
tion, according to the precepts of Still, has persisted 
without change in principle for much longer than 
most orthodox practices. 

The practice of osteopathy requires a rather dif- 
ferent orientation from that of the time-honored 
approach to the healing arts. In some respects, it at- 
tempts to balance positive and negative interference, 
and to do so, emphasizes the negative. It essays to 
remove obstacles to the resolution of ills, but would 
not revert to an era when a compound fracture meant 
amputation of the limb, or inflammation of the bowel, 
death, or even to more recent times when mastoidec- 
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tomies were common. The very fact of this assembly 
is recognition of man’s inability to cope with his 
problems unaided. 

Many have thought that in the mechanical prin- 
ciples of osteopathy, there lay a common denominator 
of disease. This is not an unusual experience, for 
others have espoused a similar conviction in regard 
to chemistry, biology, and even psychiatry (psycho- 
somatics). Yet if reduced to some of the simplest 
problems met, any of these all inclusive concepts are 
absurd, for lacerations need sutures; poisons demand 
antidotes ; scurvy requires ascorbic acid, et cetera. 

Man has magnified his powers by the use of 
tools. He has multiplied his strength; extended his 
vision; projected his voice; and if he has not made 
his hearing more acute, has by magnification and con- 
version of sounds brought them within his range. 
He has come largely to dominate his environment by 
the cultivation and storage of food, protection from 
the elements, and through sanitation against parasites. 

One may speculate that the environment has been 
evaded rather than conquered, and that man, not 
having to cope so vigorously with the external milieu, 
has lost some of his prowess through atrophy of dis- 
use, the while making scant progress in overcoming 
or evading physical, chemical, psychic, or biologic 
conflicts within himself. 

Many tools belong to the healing arts and few 
men have the perspicacity to choose, much less the 
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skill to use, more than a few of them. A tool im- 
properly used is apt to lose its edge and the object 
to which it is applied is likely to be spoiled. 

In medicine, specialization utilizes the principle 
of the skilled mechanic, but it is the general prac- 
titioner who is the architect or contractor who must 
be able to determine relative importance and is im- 
pelled to choose what skills will best preserve his 
charge. 

When the instrument is as an extension of the 
hand and mind of the wielder, then that person has 
passed from journeyman to master. So it is with 
osteopathy ; there are practitioners so adept that they 
are not cognizant of the processes by which they 
achieve their ends and who slur the explanation by 
saying that they give an “osteopathic treatment.” 

“Osteopathic treatment” is a generic term, like 
“a tune.” Treatment may be given according to 
osteopathic principle and, if the musical analogy may 
be labored, there is at hand a keyboard on which a 
great variety of discords may be played—by environ- 
ment, heredity, invasion, and insult—and an oppor- 
tunity to bring it to harmony through “tuning,” given. 
Or the operator plays in reverse, for without injury, 
he can have little effect on the healthy body either 
to raise or lower blood pressure, alter the pulse rate, 
increase or decrease glomerular filtration or peristalsis. 
Only disorder is sensitive to the application of his 
ministrations and it is sensitive for good or for ill. 


To point up the subject, it is meet to present an 
incomplete analysis of the components of “osteopathic 
treatment” and examine the instruments out of which 
harmony may issue. Four or more factors enter into 
the composition of “osteopathic treatment.” Any, or 
all, of the factors may, and do, encroach on the 
others. None can be expected to modify the normal, 
as the force used is within the range that finds ready 
physiological dissipation. The intrusion is only be- 
yond the powers of disordered tissue and acts on 
them, or is accepted by them, as a beneficial influence. 

There can be little doubt that manual impres- 
sions, ineffective or innocuous physiologically, when 
applied over a diseased tissue are noxious, but when 
applied in an area related segmentally or otherwise 
(through vasomotor or neural relations) are grate- 
fully accepted and modify the neurohumoral status 
favorably. 

Five factors which may enter into the composi- 
tion of an osteopathic manipulative treatment will be 
discussed in some detail. 

1. The first is the relief of a source of radiculitis 
by mobilization of perverted articular relationships 
(vertebral) and/or peripheral irritation by mobiliza- 
tion or immobilization of (limb) articulations. 

- Encroachment on the intervertebral foramina 
is by: 

a. Fluids (edema)—artificial injection of 6 per 
cent saline (Kellgren’) 

b. Tissue (herniation nucleus pulposus—sub- 
luxation ) 

c. Salts (calcium deposits are productive of 
radiculitis of rami from anterior and lateral or to 
posterior horn). 

There are two essentials that must be established : 

a. That perversion of the articulation can result 
in root pressure. 

b. That manipulation can relieve that pressure. 

Root pressure is known to occur in herniation 
of the nucleus pulposus and in arthritis encroaching 


AN INTEGRATED CONCEPT OF HEALTH—STRONG 5 


on the intervertebral foramen. Kellgren' has imitated 
the pain syndromes of various conditions by injecting 
the interspinous ligament with 6 per cent saline show- 
ing that an edema of the interspinous ligament can 
cause root pressure symptoms. 

In commenting on Kellgren’s work, Samson 
Wright? says, “The same type of pain, the same 
false localization and the same reflex effects may 
therefore be produced (in some instances) from in- 
volvement of deep-lying somatic structures and of 
certain viscera.” He does not say, although the 
corollary would seem to be implicit, that the same 
reflex effects may produce involvement of deep-lying 
somatic structures and viscera. 


(1) It is contended that dysarthrosis may pro- 
duce (be responsible) for an increase of intracellular 
fluid or that the perverted relationship may encroach 
on the nerve via edema of the ligaments or related 
structures. The root pressure is then one of degree 
not of kind. The root pressure (radiculitis) has been 
demonstrated in anterior and posterior roots but not 
in lateral roots or preganglionic autonomic rami. It 
is illogical to suppose that they are uninvolved. 


Speransky* speaks of a neurodystrophy or a 
post-traumatic imprint on the nervous system. It is 
here postulated that one such imprint is the reflex 
contraction of spinal muscles impairing arthrokinesis 
and constitutes the continuum of the neural impulse 
pattern which he finds. Denslow* has demonstrated 
such activity by the electromyograph. 


(2) There is less laboratory warrant for the 
premise that manipulation re-establishes physiological 
articular relationships. But that should be evident 
prima facie and there is substantial clinical corrobo- 
ration. 

2. The second factor is “pumping’”—redistribu- 
tion of cerebrospinal fluid and/or lymph. “Pumping” 
may be applied to: 

a. The spine—alternating positive and negative 
pressure may change cerebrospinal fluid-choroid plexus 
permeability 

b. The thoracic cage—negative pressure per vena 
cava, thoracic duct—other lymph channels 

c. The skull—positive and negative pressure may 
alter cerebrospinal fluid.® 

Maintenance of the center of gravity in the erect 
position develops stress in areas of the vertebral 
column and probably retards the circulation of cere- 
brospinal fluid and lymph if it is assumed that these 
are in part dependent upon creation of negative pres- 
sures within the membranes of the cord and in the 
thorax and skull. If this assumption is tenable, it 
should be self-evident that manipulation of such areas 
is conducive to lessening that circulatory restriction. 
Whether or not the bones of the skull, once the sutures 
have closed, are movable is not pertinent. A certain 
resilience is hardly questionable. 

Since the circulation of cerebrospinal fluid and 
of lymph is independent of a force such as is supplied 
by the heart in the circulation of the blood, and since 
they are known to fluctuate, they must then be depend- 
ent on other forces or rhythms, chiefly respiratory, 
but also on body dynamics, either of which being re- 
stricted in part retards their exchange. In retarding 
such exchange, the threshold of the hemocephalic 
barrier may be raised and some immune reactions 
hindered. Speransky,* by withdrawing and reinject- 
ing cerebrospinal fluid, has not only produced some 
phenomenal neural reactions, but has lowered the 
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hemocephalic barrier to drugs and sera effecting 
resolution of meningeal inflammation not theretofore 
responding. 

(2a) Rhythmical springing of the relaxed spine 
with the patient supine and the operating hands so 
placed that their flexion and extension cause an un- 
dulating movement may produce a similar displace- 
ment of cerebrospinal fluid and the “pumping” action 
differ only in degree. 

(2b) A more pronounced effect is evinced on 
a lymphatic circulation when the thorax is treated 
in accordance with the methods of Miller.® 

(2c) Sutherland® postulates a displacement of 
cerebrospinal fluid by alternating manual pressure 
and release on the bones of the cranium in conjunc- 
tion with respiratory effort. 

All three are events that might reasonably be 
expected to ensue, but lack data to substantiate the 
actuality. There is abundant, but uncorrelated, clinical 
evidence that these measures are beneficial when other 
methods have failed. ; 

3. The third factor concerns dispersion of meta- 
bolic end products and/or subcutaneous nodules and 
hematoma (microscopic ) 

End products of muscle metabolism accumulate 
from muscle activity whether that activity be reflex 
or voluntary. In the former, a tonic state very fre- 
quently occurs which, while more discrete, is more 
protracted. Less opportunity for oxidation and dissi- 
pation is afforded. The lowered pH of the tissues 
induces edema in adjacent tissues and when the para- 
vertebral muscles are involved and edema of the inter- 
spinous ligaments with (as Kellgren’ has shown by 
injecting saline into the ligaments) the possibility of 
imitating pain syndromes (angina and renal and gall- 
bladder colic). Anf, if pain syndromes, why not 
motor, vasomotor, and other autonomic disturbances ? 
The elements are present. 

It is common knowledge that exercise and mas- 
sage dissipate the waste (sarcolactic acid) by increas- 
ing the circulation, as is evidenced by the disappearance 
of the soreness. It is no less likely that a more dis- 
criminative manipulation just as effectively disperses 
the more discrete accretions. Manual dissipation of 
certain subcutaneous nodules is said to have a bene- 
ficial influence by way of some little known and 
vaguely understood reflexes which appear to have 
been potent in relieving maladies recalcitrant to other 
therapy. 

4. The fourth factor is concerned with somato- 
visceral stimulation or inhibition of the components 
of the autonomic nervous system and the reticulo- 
endothelial system by manipulation of contracted 
muscle and skin reflex, the reduction or augmentation 
of (modifying) impulses from the cutis and subcu- 
taneous tissues to the viscera or other somatic struc- 
tures or vessels, by relaxation, and by lumbar blockade 
and by infiltration of the rhomboid area. 

Ginsburg’ obtained outstanding results in the 
treatment of pneumonia by intradermal injection of 
Novocain into the skin of the rhomboid area. This 
afforded evidence that some dermovisceral reflex exists 
at least in that disease. 

A merging of components occurs in the clinical 
application of manipulative treatment and under these 
circumstances it is improbable that one can assign a 
role to a single factor. An attempt to evaluate each of 
these under laboratory conditions would be hindered 
by the fact that they are effective only in a diseased 
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state and the reflexes there occurring are poorly 
charted or inconstant. 

5. A fifth factor, so-called soft tissue treatment, 
relaxation, et cetera, merits more attention than the 
terms imply. Kauffman* has emphasized for many 
years the importance of connective tissue. The refer- 
ence has obviously been to fascia. The importance lies 
in the relation of these tissues to the reticuloendothelial 
system ; the hemopoietic, lymphatic, and hemolytic or- 
gans ; histiocytes ; and serum globulin. It appears to be 
the rock upon which success of the Chapman’ tech- 
nic rests. The subcutaneous nodules described by 
Chapman and the amplification of his methods by 
Owens’® are themselves a part of that system and 
their treatment a means of restoring functional im- 
pairment. 

The rise in antibody titer which Lane’ described 
following manipulative treatment is further warrant 
of an affiliation between soft tissue treatment and the 
reticuloendothelial system. Stimulation or release of 
forces therein contained indicate, by both clinical and 
laboratory procedures, such potentialities as one of the 
components of osteopathic manipulative treatment. 
Lane gives directions for utilizing this method. 

Beckwith,’* on addressing himself to osteopathic 
posology and after showing the inflammatory charac- 
ter of a lesion and its role as an irritable focus, stated, 
“There are several types of [osteopathic manipulative] 
treatment that are effective in selected conditions. . . 
In compounding a prescription there are four common 
ingredients. .. .” 

It has come to be accepted and should be trite that 
any intrusion on body processes causes that body to 
react to succeeding intrtisions as if already changed, 
which indeed it is. For example, Dale noted that 
stimulation of the bypogastric nerve in the nonpreg- 
nant cat reduced uterine tone; a similar procedure in 
the pregnant cat resulted in marked uterine contrac- 
tions. Kennard’* has shown this to be related to the 
presence (or absence) of progesterone. If then, on 
the stimulation of one nerve, its role is reversed when 
a different medium obtains, it is reasonable to suppose 
that other hormones produce a similar situation in the 
response to nervous stimuli or that the expected re- 
action cannot be anticipated if the body chemistry is 
first modified by the injection or administration of 
hormones, vitamins, or other medication. But the 
modification can be in the right direction and the 
proper reaction anticipated on the basis of such modi- 
fication. 

The reverse should be, and is probably, equally 
true; that is, one could not expect the same response 
to medication after the release of some “impingement” 
after a change in the lymph or circulatory status, et 
cetera; and here again the response can be channeled. 

All antibiotics decrease the time of blood coagu- 
lation which is likewise decreased by stimulation of 
the sympathetic nervous system. The sulfa drugs act, 
in part, by depriving bacteria of vitamin B. 

In rational medicine, drugs are prescribed with 
the object of mimicking naturally occurring body pro- 
cesses ; at times, on the assumption of a deficiency ; at 
times, to blanket a supposed excess. These same body 
processes provide checks and balances that are difficult 
to duplicate. They can often be allowed to operate 
without reinforcement or depression if impulses di- 
verted through areas of low resistance (lesions) find 
their normal channels when such lesions are corrected ; 
for example, ephedrine will shrink mucous membrane 
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but if mucous membranes are congested or inflamed, 
a relaxation of the spinal muscles in the vicinity of the 
tenth thoracic to the first lumbar will provide an 
almost as rapid and a more lasting deturgence. 

Histamine has a certain usefulness in stimulating 
gastric secretion (antihistamine popularity notwith- 
standing) and in that respect may play its part as an 
antianemic factor or conversely as an instigator of 
gastric ulcer as well as of allergic manifestations in- 
cluding the common cold. In providing surcease from 
allergies, may not hematopoeises be depressed? Can 
the risk of using antihistamines, particularly in suf- 
ferers from primary anemia, be justified ? 

There is a greater awareness by the body of its 
needs and resources than can be rationally super- 
imposed if its potentialities are allowed to operate un- 
impeded by structural defects. Nor is it an unmitigated 
good to deprive the system of the stimulus of necessity 
by providing against such need. ' 

The fatty alcohols play a role over the span of 
life and there is a wide margin of safety. But a 
deficiency of one in infancy spells rickets and a sur- 
plus in age, atheroma; yet another, in age, digitalis is 
a useful instrument (digitalis labeled a glucoside has 
a sterol component). 

Another glucoside, inositol, is essential for the 
metabolism of sterols as is also one or more of the 
methylated amines. In their absence, fatty liver and 
hemorrhagic kidney develop but these also develop 
with section of the spinal cord at certain levels.’ 

Thyroid adequacy is also, or alternatively, neces- 
sary to sterol metabolism and again a slight change in 
the sterol radical makes of it an estrogen, an androgen, 
a carcinogen, or an antiarthritic agent. Is one prepared 
to say that such slight change may not come about 
through a change in body economy initiated by a 
deviation in articular relationships and by way of a 
radiculitis or poliomyelitis, et cetera? 

If it is conceded that manual ministrations 
achieve their purpose by way of the nervous system, 
then the response to treatment in a patient premedi- 
cated with sympathicotropic or sympathicolytic, vago- 
tropic or vagolytic, or any of the so-called autonomic 
drugs, or, for that matter, any drug—for it is difficult 
to conceive of one not having a side effect if not a direct 
effect on the autonomic nervous system—would not be 
that expected in a nonmedicated subject. 

Denslow’’ has shown a lower threshold to im- 
pulses in lesioned areas; that is, stimuli pass more 
readily through the involved segment or it is more 
easily irritated and irritations at other points are 
detoured to the area of low resistance. Korr' has (in 
studying the autonomic phases of the subject) shown 
this holds true for electrical skin resistance. 

Fortunately in restoring the articular relationship 
where it has been distorted, a release phenomenon is 
established. It is in a sense a negative rather than a 
positive approach. It allows a more balanced and, 
therefore, a more adequate functioning of the delicate 
adjacent tissues and of the viscera which they serve. 
It is what the speaker earlier termed “permissive 
therapy.” 

A concept implicit in Still’s theories is that inter- 
ruption of, or interference with body processes is 
conducive to disease, any disease no matter what its 
manifestation. This concept has been thwarted in its 
development by categorical attempts to make it fit 
standard classifications, to allot a teleologic relation of 
Still lesion to each class, or to expect relief from 
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positively applied forces rather than by means of a 
release mechanism, enabling the body to resolve its 
difficulties, however remote the therapeutic effort 
seems from the manifestation of the trouble. 

Such a concept accords a greater deference to the 
“wisdom of the body” without detracting from the 
judgment of the attendant on whom it enjoins a re- 
assessment of values. Some of the greatest strides in 
medicine have sprung from a negative approach; for 
example, typhoid is seldom encountered where sanita- 
tion is enforced ; yellow fever and malaria are not met 
in the absence of mosquitoes. 

There can be no contention with the conclusion 
that any treatment is dependent on the capacity of the 
object to react to it. Even such basic and positive pro- 
cedures as artificial respiration, the administration of 
oxygen, and transfusion must find a faint ability on 
the part of the patient to use them to advantage. 

Considering those instances where presumably 
irreversible changes have occurred, and there are many 
—diabetes mellitus, myasthenia gravis, Froelich’s syn- 
drome, myxedema, and other endocrinopathies where 
the ability of an organ to supply the substance needed 
to maintain health is impaired—a certain accommoda- 
tion to be sure exists. But all that may be done to 
further the functioning of complementary or supple- 
mentary organs or the circulation to the involved 
organ, fails just as surely as does the attempt to 
restore balance to a tilted pelvis in the face of develop- 
mental anomalies, (short leg), without artificial aid. 
Insulin, Prostigmine, Antuitrin, thyroid preparations, 
or a heel lift are all props and in this respect are all 
in the same class. 

In one sense, a fracture is irreversible. Certainly 
an excised part is so. Yet the patient survives and 
sometimes thrives. So a fracture is splinted; and 
crutches are supplied if it be a leg, or, if it be a kidney 
that is excised, dependency is placed in the surplus 
(excesses) provided. 

Repair rather than restitution, restoration rather 
than reversibility, is the practical criterion as against 
the theoretical one of whether a pathological process is 
reversible. No one would suggest withholding the 
splint or crutch and he is bold who would deny thyroid 
to the myxedematous or the cretin, insulin (at present ) 
to the diabetic, iodine to sufferers from endemic goiter, 
vitamin B to the pellagrous, C to the scorbutic, D to 
the rickety, or the methylated amines to fatty livers 
(alcoholic cirrhosis), surgery to the tetralogy of Fal- 
lot, and so on, if not endlessly, then to a long list of 
disasters to which man succumbs. 

But there is a longer list of ills amenable to the 
release of mmpediments to the counterpoise of auto- 
nomic balance. The best evidence for this is found in 
“The Pathogenesis of Visceral Disease Following 
Vertebral Lesions.” Herein Louisa Burns'* shows 
organic changes in association with vertebral lesions 
and recovery after the correction of such lesions in 
animals known to be otherwise normal and of normal 
lineage. 

surns'® has repeatedly shown the changes that 
occur in the heart tollowing first cervical and third 
thoracic lesions, among others. Certain of these chang- 
es are reversible when the articular relationships are 
restored. They are not all so. While such lesions 
persist, the response to digitalis can in some degree 
be predetermined. A new assay of the dosage is in- 
cumbent when the lesions are corrected and, depending 
upon the extent of the damage, the drug may be dis- 
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continued or the dosage decreased. It cannot be by rule 
of thumb or even gauged by accepted standards, but 
must be evaluated in the light of the altered circum- 
stances. 

The possibility of a radiculitis of the anterior, 
posterior, or lateral roots is to be considered, as is also 
the possibility of an anterior, posterior, or lateral 
poliomyelitis of a low order and not exhibiting the 
clinical stigmata essential to a diagnosis during life, 
but of a degree recognizable postmortem. The resem- 
blance to processes commonly recognized as inflamma- 
tory disease of the nervous system is close, and the 
distinction is one of degree rather than kind. 


If this observation is valid, the end results to be 
expected are similar to those found in nervous inflam- 
matory disease. There is a gradient in inflammation of 
duration as well as degree, and as there is a lowering of 
the threshold of irritability in the acute and subacute 
stages,?° the threshold may well be raised when the 
chronic state ensues, although this has yet to be inves- 
tigated. 


Reversibility of processes (organic changes) is 
indefinite, uncertain, and fluctuating. It requires some 
temerity to postulate irreversibility on the evidence 
usually available and more to assert that duplication or 
redundance is exhausted. 


How far is osteopathy a positive therapy and 
when is a positive therapy desirable? As Chandler** 
in his Becker Memorial Address would have aptly 
phrased it, “Nature does not have to insist”. Can 
manual ministrations be other than a release phenome- 
non or a “permissive therapy” beyond which there are 
certain crutches that may be used to enable the patient 
to survive more comfortably, more usefully, more 
adequately, or to tide him over a period until time can 
heal him or permit an adjustment? Among these 
crutches are oxygen, splints, narcotics, infusions and 
transfusions, antibiotics, artificial immunizations, pros- 
thesis, surgery, et cetera. 


The scrutiny of an all embracing philosophy of 
disease control with which this address opened is not 
complete unless the response of varied disease entities 
to administration of adrenocorticotropic hormone, 
ACTH, is included. It is not the common denominator 
so long sought, but when there are reports of remis- 
sions from such diverse syndromes as pneumonia, 
rheumatoid arthritis, tuberculosis, and some forms of 
cancer (notably leukemia) it argues for a universal 
element in the breakdown of defenses no matter how 
manifested. However, on withdrawal of ACTH, re- 
lapse (reversion) takes place. There are likewise 
detractions other than expense and prolonged treat- 
ment. Mental aberrations, diabetes, hirsutism, and 
edema are among the disagreeable and sometimes 
disastrous effects reported. 


Maybe in following standard classifications, osteo- 
pathy has missed a greater good, possibly envisioned 
by its founder, that of alerting the hypothalamus to 
which the pituitary and its tropic hormones in turn 
submit. Can this be done? Is the hypothalamus made 
aware of distractions in the nervous regulation of the 
internal milieu of “impingements” altering the im- 
pulses reaching it? Does it in turn misdirect the 
pituitary and, through it, the other endocrines? The 
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speaker does not know. But if it does, then alleviation 
of these “impingements” would presumably permit 
restitution of order and there would be recovery from 
illness rather than from a specific disease and without 
disagreeable and/or disastrous sequelae, for the “wis- 
dom of the body” would operate unfettered. 


The foregoing raises the question of how restrict- 
ed is “local signature.” Is it only that of which the 
patient is cognizant and so interprets it? Speransky 
admits of no such limitations as Head*®* described, and 
yet recovery of seemingly circumscribed damage fol- 
lows seemingly local ministrations such as would not 
be expected from systemic therapy. 


The physician is charged with bringing to bear 
all the aids at his command and would be seriously 
remiss if in so doing he failed to contemplate one not 
currently within his ken. The removal of obstacles to 
the successful surmounting of disabilities lessens the 
necessity for many aids and Burns, Denslow, Korr, 
and others are finding out how, if not why, structure, 
to some extent, determines function. 


And so the osteopathic physician, not unlike other 
physicians, can be thought of as a tinkerer in that 
he is forever mending something, a composer in that 
he attempts to create harmony, a scientist in that he 
rationalizes his practices, an artisan since he has ac- 
quired certain skills, and an artist as he uses these 
with imagination and vision. 


An integrated concept of health cannot at the 
present time be founded on a unifying influence but 
must embrace an aggregation of disciplines: (1) Rem- 
edying nutritional deficiencies, (2) buttressing consti- 
tutional defects, (3) restoring mechanical aberrations, 
(4) applying emollients, (5) prescribing, (6) pro- 
scribing, (7) teaching, and (8) dispensing. Such a 
concept of health has been sought by the alchemists, 
by inorganic and organic chemistry, by physicists and 
mechanists, and by biologists. 


A. D. Speransky* and Lena Shtern,”* are imposing 
some novel, not to say weird, impressions on the ner- 
vous system with cisternal punctures and the injection 
of potassium salts and by spinal puncture and the with- 
drawal and reinjection of cerebrospinal fluid and with 
notable results. Bogomolets** with his antireticular 
cytotoxic serum may have had something in common 
with ACTH, but none have yet approached the concept 
of Still in relieving the nervous system of unwanted or 
noxious impressions, and, by so doing, releasing the 
full potency of vis medicatrix naturae which is the 
nearest approach to integrity. 

CONCLUSION 

The attributes of treatment according to osteo- 
pathic principles have been discussed. 

The nature of the conditions on and through 
which it acts have been cursorily reviewed. 

Some aspects have been presented in parallel with 
neurodystrophy and others with impressions made on 
the nervous system by Speransky. 

Certain aids to reparation and restoration of 
human failings have been mentioned. 

There has been an attempt to present the whole 
in a philosophical vein. 

133 East 58th St. 
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Shoulder Pain and Disability* 


ANGUS G. CATHIE, D. 0. 


Professor of Anatomy, Philadelphia College of Osteopathy 


In this description and discussion the word 
“shoulder” is used in its broadest sense’? and is not 
restricted to the humeroscapular articulation, although 
many considerations in this paper are directed to the 
latter. 

If satisfactory results are to be obtained in the 
management of shoulder problems, the importance of 
spinal and thoracic integrity must be kept in mind at 
all times. In this connection a comment made by H. F. 
Mosley,’ “The importance of good posture and general 
health in shoulder disorders merits renewed empha- 
sis,” is of interest. 

It is equally important to remember that in a large 
number of these cases tissue change has been present 
for some time prior to the onset of the present pain 
and restriction of motion. These may be the result of 
occupation, some almost forgotten injury, or some 
postural change. Departure from normal trophody- 
namics of the shoulder or its supporting structures 
often produces tissue changes gradually which result 
in conditions said to be “idiopathic” in origin. An 
understanding of the structure of the region and of 
the pathological changes that accompany the structural 
change combined with the application of osteopathic 
principles and the osteopathic concept of health and 
disease offers the clearest and most reasonable expla- 
nation for many of the changes found to have taken 
place. 


The larger percentage of “painful shoulders” are 
those in which some abnormal condition and position 
of the tissues have been present before the onset of the 
symptoms that cause the patient to seek the aid of a 
physician. Vague or apparently unimportant symptoms 
often precede the more acute ones. Careful questioning 
may result in obtaining information helpful not only 
in determining the actual structures involved, but 
potentially helpful in determining the character and 
degree of pathological changes that have already taken 
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place. Such information aids in selecting the type of 
treatment to be given. 

Fatigue in the upper extremity; a sensation of 
“drag”; numbness of the arm, forearm, and hand 
(“they go to sleep easily”) ; inability to lie on the side ; 
and loss of strength in the extremity after having 
been out of bed for a few hours are among the vague 
symptoms that may be elicited in the histories. These 
symptoms may occur in the presence of a reasonably 
good or even a normal range of motion but they are 
indications of changes taking place. 

The symptoms progress: The fatigue becomes a 
dull ache often at the level of the supraclavicular space 
(supraspinatus and trapezius muscles), the deltoid, 
especially that part of its origin from the acromion 
process or at its insertion, and along the tendon of the 
long head of the biceps brachii muscle as it passes 
along the intertubercular groove. The sensation of 
drag is replaced by that of actual weight made worse 
if an object is carried in the hand with the extremity 
extended and by cramping of the biceps if the object 
is carried by the flexed upper extremity. The sensation 
of numbness, when experienced, lasts longer and is 
followed by actual pain and tenderness of the muscu- 
lature. Sometimes the pain is of a burning nature but 
it is more often described as an ache. There is inability 
to lie on the side or to put pressure on the lateral parts 
of the shoulder. This often robs the patient of sleep. 
Motion, especially abduction, becomes painful; more 
and more, the extremity is carried in the position of 
rest—adduction of the extremity, flexion at the elbow 
and the forearm in mid-pronation. External rotation 
soon becomes limited. . 

The pain and tenderness found in the supraspina- 
tus and trapezius now includes the levator scapulae 
and rhomboids. The entire suspensory mechanism of 
the shoulder is now involved as well as the mechanism 
by which the arm is suspended from the shoulder 
girdle. Any attempt to use the muscles of the shoulder 
as a fixation group is painful and may be accompanied 
by weakness. 
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Trophic disturbances vary in frequency and 
severity. There may be thermal and secretory changes 
and blanching and/or hyperemic areas. Through time 
chronic passive congestion may take place. Edema is 
often present and most marked during periods when 
the acute symptoms are present. 


From what has been said, it becomes obvious that 
a knowledge of the anatomy of the part and of the 
pathological changes that have taken place is essential 
if the best therapeutic measures are to be introduced. 
The changes that result in chronic passive congestion 
lead to fibrosis and those that are active in the 
production of destructive and productive bone changes 
are responsible for many of the deformities and much 
of the pain that accompanies these cases. An adequate 
knowledge of and due regard for these will be of the 
greatest aid in the management. 


The upper extremity is suspended from the cran- 
ium and spine by four muscles, the suspensory muscles 
of the shoulder, namely, the trapezius, levator scapulae, 
and the two rhomboids. It is further connected to the 
spine, pelvis, and thorax by the latissimus dorsi. It is 
attached to the anterolateral chest wall by the pectoral 
muscles, the subclavius, and the serratus anterior. 


In the glenohumeral region are two cones of 
muscles, an inner and an outer. The inner cone is com- 
posed of the four muscles attaching to the capsular 
ligament of the shoulder joint just before they reach 
their insertions on the tuberosities of the humerus. 
These are the teres minor and the infraspinatus pos- 
teriorly (external rotators), the supraspinatus super- 
iorly (produces the first 15 degrees of abduction), and 
the subscapularis anteriorly (produces depression, in- 
ternal rotation, and adduction). The insertions of these 
muscles are not to be regarded as separate from one 
another but as forming a continuous musculotendinous 
cuff (rotator cuff) just external to the anatomical neck 
of the humerus. The muscles of the outer cone include 
those attaching to the crests of the tuberosities (lips 
of the intertubercular groove) and to the floor of the 
groove. The pectoralis major is the large adductor and 
internal rotator forming the anterior axillary fold as 
it passes to its insertion on the lateral lip of the inter- 
tubercular groove. Just before the pectoralis major 
reaches its insertion, it passes over the tendon of the 
long head of the biceps brachii. It draws the arm 
downward and inward. The teres major passes from 
the axillary border of the scapula along the posterior 
wall of the axilla to its insertion on the medial lip of 
the intertubercular groove (crest of the lesser tuber- 
osity). Its action is to depress the shoulder and draw 
the arm downward and inward, the same action as 
that of the latissimus dorsi. The deltoid muscle is a 
caplike muscle superficially covering the shoulder 
anteriorly, laterally, and posteriorly. It inserts about 
the middle of the anterolateral surface of the humerus. 
This muscle covers not only the insertion of the mus- 
cles mentioned above but, in addition, the subdeltoid 
bursa and the coraceid process of the scapula. 


’ The freedom of motion of the glenohumeral joint 
is due to the fact that the hemispherical humeral head 
is only partly received into the glenoid fossa, a pear- 
shaped shallow cavity surrounded by the glenoidal 
labrum or lip. Combined with this is the fact that the 
ligaments of the joint are lax so that the articulation 
depends for its strength and position very largely upon 
the surrounding musculature. Regardless of the posi- 
tion of the arm, only one third of the humeral head is 
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in contact with the glenoid cavity at any time. The 
inferior portion of the capsule is not strengthened by 
muscular fibers as is found in front, behind, and on 
the top so that in dislocation of the humeral head the 
weak lower part of the capsular ligament is usually 
torn. 

Some protection for the glenohumeral articulation 
is afforded by the overhanging acromioclavicular re- 
gion and the coracoacromial ligament. The more 
medially placed coracoclavicular ligament is an impor- 
tant suspensory structure. 

The subdeltoid (subacromial) bursa is the largest 
bursa of this region and is located between the acro- 
mion process and coracoacromial ligament above and 
the supraspinatus muscle below. It extends medially 
to the coracoid process of the scapula. In cases of torn 
supraspinatus tendon, which includes the attachment to 
the capsule, a communication between the cavity of the 
bursa and that of the joint is produced. 

The biceps brachii is of such importance in these 
cases that certain facts regarding it should be kept in 
mind. It is related to three articulations, the shoulder, 
the elbow, and the proximal radioulnar. It is a feeble 
flexor of the shoulder, a flexor of the elbow, and a 
powerful supinator of the radioulnar joints. By way 
of the lacertus fibrosus it tenses the deep fascia of the 
medial side of the forearm from which the superficial 
volar antebrachial muscles take part of their origin. 
This is of importance in the care of injuries of the 
elbow alone as well as those combined with pain in the 
shoulder. The tendon of its long head attaches to the 
glenoid lip within the capsule of the shoulder joint and 
is said to assist in holding the head of the humerus in 
proper relation to the glenoid cavity. A mucous sheath 
surrounds the intracapsular portion of this tendon and 
continues downward a short distance below the tuber- 
osities of the humerus. 

When the tendon is followed upward, it is of 
great clinical importance to note that, after passing the 
level of the lesser tuberosity, it angulates to assume a 
more coronal plane before reaching the supraglenoid 
tuberosity. In some (17.5 per cent according to 
Meyer‘) a ridge (the “supratubercular ridge” of 
Meyer) is associated with the lesser tuberosity. It is 
often accompanied by a shallow intertubercular groove 
with the result that the tendon is in close contact with 
the transverse humeral ligament. Such variations may 
give rise to both acute and chronic inflammatory proc- 
esses such as peritendinitis. In the presence of poor 
posture this predisposition toward change is intensi- 
fied. It is the humerus that moves on a fixed tendon 
and not the tendon slipping in the groove which 
characterizes motion between the tendon and bone in 
this region. 

Investigation of the glenoidal labrum or lip in the 
Anatomy Laboratory of the Philadelphia College of 
Osteopathy bears out the clinical impressions of 
Charles S. Green,® who first suggested to me the fre- 
quency with which this structure is responsible for 
many cases of shoulder pain. In 1946, he suggested 
that careful study be made of the subjects dissected in 
this laboratory. Evidence of pressure, pressure atro- 
phy, calcification, and tears have been found on several 
occasions and careful records of them have been made. 
The sites of most frequent damage are found antero- 
inferiorly and posteroinferiorly, although others are 
sometimes present. From what has been said about 
the strength and motions of this articulation and from 
the facts that this freely movable joint is suspended 
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and assumes abnormal positions secondarily to poor 
posture, it is most reasonable to investigate and treat 
cases of shoulder pain with the above in mind. 

The joint and its surrounding musculature is 
supplied by the brachial plexus of nerves, the joint 
receiving its supply from the fifth and sixth cervical 
nerves. The infraclavicular branches of the plexus and 
the long thoracic nerve enter the axilla accompanied 
by the axillary vessels. These structures form a neuro- 
vascular bundle which enters the axilla by way of the 
cervicoaxillary canal, a tubelike extension from the 
cervical fascia. Infections sometimes pass between 
these two related regions (axilla and cervical areas) 
along this fascia. The axillary lymphatic glands lie 
on the walls of the axillary space, several on its lateral 
aspect in close contact with the vessels. 

From this rather brief outline of the outstanding 
anatomical features the following points should be 
clear: 

1. The upper extremity is a suspended structure 
peculiarly predisposed to the effects of gravitational 
forces and postural changes. 

2. The shoulder joint permits all types of motion 
including circumduction and axial rotation. 

3. It is acted upon by the muscles directly con- 
necting it with the head, entire spine, pelvis, and thor- 
ax. 

4. It depends for its position upon spinal and 
thoracic integrity. 

5. It is supplied by nerves coming from the cervi- 
cal and upper dorsal region. 

6. It is associated with a transitional areca of the 
spine, the cervicodorsal, where a freely movable region 
meets one of greater resistance. 

7. In general “poor posture,” the shoulders are 
drawn forward and inward (round shoulders) and in 
this position there is often pressure on the anteroinfer- 
ior part of the glenoid lip. 


Rhomboids 


Serratus 


Left: Important muscles acting on the shoulder. 
attach to the capsule. 


Right : 
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Palpation of the shoulders is aided by determining 
the location of three osseous landmarks : 

1. The tip of the shoulder is the most lateral point 
of the region and corresponds to the lateral border of 
the acromion process. 

2. Anterolateral to this and slightly below, the 
highest part of the greater tuberosity of the humerus 
is felt through the deltoid muscle. 

3. One finger’s breadth below the junction of the 
medial two-thirds and lateral one-third of the clavicle, 
the coracoid process of the scapula may be felt through 
the most anterior fibers of the deltoid muscle. About 
3 centimeters below the anterior margin of the acro- 
mioclavicular articulation is the point overlying the 
insertion of the supraspinatus muscle on the highest 
impression on the greater tuberosity and immediately 
to its medial side, the tendon of the long head of the 
biceps brachii may be palpated as it lies in the inter- 
tubercular groove. 

Another valuable point to be remembered during 
examination and treatment of the shoulder is that, 
after the arm has been raised to the horizontal position 
in abduction, external rotation is necessary before 
further elevation can be accomplished. The external 
rotation prevents crowding of the greater tuberosity 
against the acromion process. The student should try 
this, first raising his arm without the external rota- 
tion; he will find that, to accomplish elevation beyond 
the horizontal, external rotation is necessary. He will 
then remember that this is a valuable point in treat- 
ment. 


Each student should locate all of the landmarks 
mentioned above and should test the range of motion 
found in the sternoclavicular and acromioclavicular 
articulations. He should outline the surface markings 
of the pectoralis major, sternocleidomastoid, trapezius, 
deltoid, and biceps brachii muscles with a dermo- 
graphic pencil. After this has been done, the subject 
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The glenoid cavity and the muscles of the inner cone that 
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should lie supine with the arm abducted to tense the 
pectoralis major so that its tendon can be followed to 
its insertion on the lateral lip of the intertubercular 
groove. In round shoulders, with the humerus held in 
internal rotation, the tendon of the pectoralis major 
will be found shortened so that difficulty in abduction 
may be experienced at almost any degree of abduction. 
If this is recognized, much can be accomplished by 
treatment along the lower border of the muscle and its 
tendon. The tendon of the long head of the biceps 
brachii should be located while the arm is in this posi- 
tion. The tendon of insertion of the biceps receives 
attention next; the forearm should be held in slight 
flexion and the tendon followed downward. Notice that 
pressure may be made against its medial or lateral side 
from above the level of the elbow, through the ante- 
cubital fossa, and toward its insertion on the radial 
tuberosity. Much relief is often obtained by treatment 
of this tendon with the arm and forearm supported by 
the operator. Recall what has been mentioned about 
the lacertus fibrosus passing from the medial side of 
the biceps tendon to the antebrachial fascia. Pressure 
over this and the common tendon of origin of the 
superficial volar antebrachial muscles may produce 
tenderness. Grasping this group of muscles with the 
hand so that pressure is exerted by the operator’s 
thenar eminence often produces some relief of pain 
and some relaxation. This is especially true in cases of 
long duration. 


Attention has been given to muscles and tendons 
that are often found to be contracted. The same is true 
of ligaments and fascia of the region. Such mechanical 
factors may result in alteration in the vascularity of 
the parts supplied and in neurovascular imbalance 
which may lead to degenerative changes. 


Shoulder pain and disability vary in intensity to 
such a marked degree that the treatment must be suited 
to the patient and not the patient to the treatment. The 
patient should be treated in the position in which he is 
most comfortable. No stereotyped routine can be de- 
scribed for these or any other conditions seen by the 
physician. To attempt routine treatment leads only 
to questionable results. Know the structure and its 
function and the pathological processes responsible for 
the signs and symptoms exhibited by the patient and 
then adjust the treatment accordingly. Some sugges- 
tions can be made for reaching certain structures, 
with a definite purpose in mind. 


Most acute pain, such as that seen in cases of 
acute bursitis and tenosinovitis, may make the patient 
hesitant to have the part examined and fearful of any 
treatment. In an inflammatory process a congestion of 
lymphatic tissue extends well beyond the site of the 
process. This lymphatic congestion plays an active part 
in the production of swelling. In cases of this type 
lymphatic treatment will frequently give relief. This 
is accomplished by drawing the finger tips very lightly 
upward along the anteromedial aspect of the arm to 
the deltopectoral triangle (infraclavicular fossa) for 
from 3 to 5 minutes with the patient lying supine and 
the operator seated at the side under treatment. The 
arm may be supported by a pillow if necessary. Gentle 
manipulation of the belly and insertion of the deltoid, 
the tendon of the long head of the biceps brachii, and 
coracobrachialis may be given without moving the arm 
from the pillow. If, upon completion of this, the arm 
may be slightly abducted, the pectoralis major, which 
is usually found to be contracted, may be treated, 
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passing from medial to lateral along its lower border 
to its insertion. In other cases, the Spencer method of 
treatment may be given with the patient lying on the 
side. 


Another helpful manipulative measure that may 
be used in these cases, especially when the painful con- 
traction extends into the cervical and suboccipital 
areas, is the method demonstrated by Thomas L. 
Northup® at the meetings of the Academy of Applied 
Osteopathy in Boston in July, 1948. The patient is 
supine and the operator seated at the patient’s head 
with the dorsum of each forearm resting on the table. 
The fingers of both hands are placed in posterior rela- 
tion to the posterior arch of the atlas and mastoid 
processes. The operator sways his body to one side 
and with the hand of the opposite side puts gentle but 
firm traction on the patient’s craniospinal area. He 
then reverses his traction and body sway. This is car- 
ried out in a slow rhythmic manner for 2 or 3 minutes. 
It appears that this method produces some relaxation 
of the cervical musculature and associated fasciae. 
Further, I believe that the rhythmic tension and re- 
laxation increases the venous and lymphatic drainage 
of the parts since such motion is known to be a factor 
in the normal flow of these body fluids. The correc- 
tion of cervical and upper dorsal lesions can often be 
easily accomplished following use of this method. 


Changes in the glenoidal labrum or lip have been 
mentioned previously and form a group of lesions that 
have escaped adequate study. They are present in the 
majority of shoulder cases in which there has been 
change in the position of the shoulder girdle. They are 
easily acquired in ordinary activity and the positions 
assumed while driving a car or during hours of occu- 
pation in which the hands may be used while the 
humeral head is in internal or external rotation in 
relation to the glenoid cavity. Lesions of the spine, 
ribs, and/or costal cartilages always accompany lesions 
of the glenoidal labrum and should be corrected as 
soon as possible. 


The method used and demonstrated by Charles 
S. Green® for the treatment of these lesions is as fol- 
lows: The patient lies prone close to the edge of the 
table so that the arm to be treated hangs downward. 
The operator, seated on a stool, faces the patient’s 
side and places the fingers so that the humeral head 
may be moved in relation to the glenoid fossa. When 
the right arm is being treated, the thumb of the right 
hand is placed immediately lateral to the tip of the 
acromion process, and the index and middle fingers 
are below the clavicle and lateral to the coracoid proc- 
ess of the scapula. The fourth and fifth fingers are 
below in relation to the anterior part of the capsule 
of the shoulder joint. The fingers of the left hand are 
so placed that they overlie the posterior part of the 
capsule. The thumbs thus approximate one another 
lateral to the tip of the shoulder (acromion process). 
Alternate pressure is made upward with the fingers 
and then downward with the thumbs. Some circular 
motion may be used. According to Dr. Green, “Rock 
till complete motion is felt.” In the use of this method, 
care must be observed that pressure is not placed on 
the brachial plexus of nerves as it passes through the 
axilla. 


Lesions of the acromioclavicular articulation are 
often responsible for pain in the region of the shoulder 
and often accompany other lesions of this general 
region. This joint takes part in all motions of the 
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shoulder girdle (clavicle and scapula), motions of the 
arm forward and backward and upward beyond the 
horizontal plane. Prominence of the lateral end of the 
clavicle does not mean that there is a lesion of this 
articulation. When in lesion, however, the lateral end 
of the clavicle is found to have passed upward and 
backward. Motion of the shoulder girdle is imperfect, 
often very painful, and motion beyond the horizontal 
plane is impossible. The patient experiences difficulty 
in putting the arm backward as when getting into a 
coat. Pain may be present along the intertubercular 
groove and tendon of the long head of the biceps, at 
the insertion of the deltoid muscle, and over the course 
of the axillary nerve. 


Motion can usually be produced by the following 
method: If the lesion is one of the right side, the 
operator stands at the right side of and facing the 
patient who is seated. The left hand is placed beneath 
the patient’s right elbow. The right hand is placed on 
the lateral end of the clavicle so that the fingers may 
pass behind its posterior border. Firm but gentle force 
is directed upward with the left hand at the same time 
as downward and forward force is made with the 
right hand on the lateral end of the clavicle. (“Raise 
straight upward; press down.” ) 


A second method used for producing motion in 
the acromioclavicular articulation may be outlined for 
a right-sided lesion, for example, as follows: 


1. The patient is seated and the operator stands 
behind him. 


2. The operator’s left arm reaching around in 
front of the patient is placed so that the heel of the 
hand rests on the medial end of the patient’s right 
clavicle. Care must be taken to avoid the trachea and 
larynx. 


3. The heel of the operator’s right hand is placed 
behind the clavicle medial to the acromioclavicular 
articulation. 


4. Press laterally with the left hand and forward 
with the right hand. The application of these forces 
at the end of expiration gives the best results. This 
technic was described by George W. Northup.’ 

Bilateral stretching of the musculature of the 
shoulder girdles may be accomplished by placing a 
rolled towel or a small pillow longitudinally under the 
upper thoracic region of the patient lying supine. The 
head is off the end of the table, placing the cervical 
area in flexion (increased curve). The operator stand- 
ing at the head of the patient places his hands over 
the acromioclavicular region bilaterally and uses a 
gentle stretch. Excessive backward bending of the 
cervical spine is to be avoided, since firm contact of 
the structures within the carotid sheath against the 
underlying transverse processes of the cervical verte- 
brae may cause alarming neurovascular changes within 
the cranium. 


Adhesive strapping is sometimes necessary and 
should always be so applied that -the suspensory 
muscles of the shoulder are included. This gives better 
support since the strapping crosses the mid-line of the 
body posteriorly. The first three straps on the outline 
which follows have been used by Green,® who sug- 
gests that they be Elastoplast. Three-inch Elastoplast 
and 2-inch regular adhesive tape are used. Skin irri- 
tation may be prevented by washing the area with 
alcohol and then applying Zephiran. After this has 
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dried, the area should be painted with compound tinc- 
ture of benzoin. 

Straps 1 to 6 inclusive are applied while an 
assistant holds the arm upward by pressure applied 
in that direction from the elbow. The forearm is flexed 
at the elbow and internally rotated so that the patient’s 
hand is in front of but not touching the anterior chest 
wall. The upper arm is at the side. 


Strap 1, Elastoplast, posterior to anterior, starts 
from a point below the middle third of the spine of 
the scapula and passes upward just medial to the tip 
of the shoulder. Use slight traction if any. This strap 
terminates anteriorly about the level of the third rib 
in the midclavicular line. 


Strap 2, Elastoplast, posterior to anterior, starts 
on the beginning of the first strap but at a right angle 
to it, passing laterally and forward about 1 inch below 
the tip of the shoulder. It terminates upon reaching 
the anterior end of the first strap. 


Strap 3, Elastoplast, posterior to anterior, starts 
at the same point as the first and second straps, filling 
the angle formed between them. It lies between them 
throughout its course so as to cross the tip of the 
shoulder and terminates with the others anteriorly. 


(The Elastoplast used in these straps permits this 
group to fit the curvature of the parts.) 


Elastoplast is now applied without tension around 
the lower part of the arm (just above the elbow) to 
serve as an anchor base for the adhesive but is so 
applied that it may be released by the patient in case 
of circulatory embarrassment. 


At this point, a small rolled pad is placed in the 
axilla and the arm is held at the side by an assistant 
as already described. 

Strap 4, adhesive tape, starts on the lateral aspect 
of the arm just below the insertion of the deltoid 
muscle. It is anchored to the Elastoplast that has been 
placed above the level of the antecubital fossa. It fol- 
lows the course of the anterior fibers of the deltoid 
muscle in direction, although it is broader, crosses 
medial to the tip of the shoulder, and, following the 
body contour, terminates toward the opposite side of 
the mid-line about the level of the second dorsal seg- 
ment. It should pass about 2 inches beyond the mid- 
line of the body to give adequate support. 

Strap 5, adhesive tape, starts at the same point 
as strap 4 and follows the posterior fibers of the 
deltoid muscle, passing below and very slightly lateral 
to the tip of the shoulder. Following the contour of the 
body, it will pass obliquely upward and medially across 
the scapular region and terminate about 2 inches to the 
opposite of the mid-line. Its termination is higher 
than that of strap 4. 

Strap 6, adhesive tape, starts in the angle formed 
between straps 4 and 5 below the insertion of the 
deltoid muscle and passes straight upward on the 
lateral aspect of the arm and over the tip of the shoul- 
der. Following the contour of the body, it terminates 
2 inches to the opposite side of the mid-line of the 
body. 

When all straps are in place the pad is removed 
from the axilla. 

Accessory Adhesive Straps.—Three or four hori- 
zontal straps are now placed over those already de- 
scribed. They run from front to back and start on the 
anterior end of the strapping already in place. The 
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lowest is put on first and its lower border is parallel 
to the anterior axillary fold of the pectoralis major. 
It terminates on the posterior thoracic wall on top of 
the first strapping. Two or three additional straps are 
placed above the level of the first horizontal strap. The 
strapping is worn for 48 hours. 


The use of a sling may be helpful but if used 
should not have a knot so placed that it forms a mass 
over the midspinal line. The use of pins is best. 


Additional care consists of exercise by the patient 
2 or 3 times a day as soon as acute pain has subsided. 
Exercise may be impossible in the erect position at 
first because of the weight of the extremity and the 
inability of weakened muscles to oppose gravitational 
forces. In such instances, the patient should lie supine 
with the extended extremity at the side. Flexion and 
extension of the fingers and wrist should be used first, 
followed by supination and pronation of the forearm 
and hand. These exercises, although the complaint may 
be referable to the shoulder only, will aid the venous 
and lymphatic drainage. Abduction of the extremity 
is then added and may be attended by some difficulty 
and discomfort. Its use should stop short of severe 
pain. This motion is best restored with the patient in 
the supine position. He attempts to carry the part 
away from the side of the body as far as possible. 
In cases of great muscular weakness, it may be neces- 
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sary to reduce the resistance as much as possible. This 
is accomplished by placing a large smooth, powdered 
surface by the patient’s side so that the extremity can 
slide upward more easily. 


Before these exercises can be accomplished in the 
erect position, the same exercises should be done in 
the semirecumbent position. Each time they are used 
they should start with the finger and wrist motion first. 


The muscles of the inner and outer cones of the 
shoulder may be exercised by having the patient lying 
prone with the extended extremity hanging off of 
the table, which should be sufficiently high that the 
fingers do not contact the floor. A weight, such as an 
iron, is held in the hand and the extremity circum- 
ducted. 


The well-known exercise of standing beside the 
wall and having the patient “creep up” the surface is 
one that should be added as soon as the erect position 
can be used for exercise of the part. The patient’s 
interest in his progress is aided by having him mark 
the wall daily so that he may see evidence of the gain 
being made. 


If the patient uses alcohol, he should be instructed 
to discontinue drinking since these cases are often 
aggravated by its use. 


48th and Spruce Sts. 
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MEETING THE CHALLENGE OF MODERN PRACTICE 


Momentous happenings have rocked the very foundations 
of civilization. We are disturbed and greatly worried by 
menacing threats to our ideals, to our democratic heritage and 
to that type of carefully planned development which has been 
our professional pride. Suddenly we are face to face with a 
great national emergency of defense and preparedness. We 
cannot think of modern civil practice today without realizing 
that tomorrow may bring with it a military necessity, and 
even should this be avoided, we must expect with a relentless 
certainty the pestilence of devastating epidemics of disease that 
sweep the world in the wake of great wars. 


How can our profession meet this test? How turn the 
activity and the searching analysis of our mental processes 
that these stirring days should produce, into a great forward 
march for our profession? These and similar questions force 
themselves with unrelenting frequency upon our consciousness. 


The Department of Professional Affairs of the A.O.A. 
deals with fundamentals—the fundamentals of education, 


proper hospitalization, the postgraduate training of the phy- 
sician, fair standards for the specialists, the right attitude of 
physicians to the public and to each other, and general con- 
siderations of professional development. It is true that there 
is a relative sequence in these fundamentals, but each shares 


its own measure of importance towards the Department as a 
whole. Each is part of the background that marks us as a 
learned profession, claiming a place of trust and responsibility 
in the strenuous civilization that besets us today and that will 
challenge our best effort tomorrow. This is a good time for 
us to examine our professional effort as it is and then to see 
how well we are planning for the future. Let us divorce our 
thinking from some of the excitement and hysteria that is 
now “walking abroad” and face the practical issues .. . 


These times in which we are living do not tend to soften 
the mental outlook. We are not liable to surround ourselves 
with a hazy idealism. Rather we tend to face facts, to ex- 
plore possibilities, to expose our lives and thoughts and ideals 
to a searching examination, to sort out the chaff from the 
grain. Furthermore we know that if anything worth-while 
does remain of our thinking or our ideals after this analysis, 
we must cherish and protect this treasure with every atom of 
progressive effort at our command and the longest reach of 
vision within our capability. The osteopathic profession is 
organized to do this thing, if we, as individuals, will enlist 
under its leadership and carry forward the campaign.—R. 
McFarlane Tilley, D.O. Reprinted from THe JouRNAL OF THE 
AMERICAN OsTEOPATHLC ASSOCIATION, October, 1940. 
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Psychoses of Childhood* 


OSCAR JANIGER, M.A., D.O. 
Los Angeles 


At the present time to write a paper on the 
psychoses of childhood that would meet with general 
acceptance as to the precise nature and scope of this 
problem appears to be impossible. Classification of the 
psychopathology of childhood has largely followed the 
needs of the rapidly growing child-guidance centers 
and mental-hygiene clinics in whose hands the neglected 
waif of child psychiatry has been nurtured and fattened 
to embrace almost the entire spectrum of aberrant 
behavior from thumb-sucking to schizophrenia. Apart 
from purely descriptive complaint inventories, diag- 
nostic terminology is poorly integrated and ill defined. 
From the welter of views and theories regarding ab- 
normal childhood behavior has arisen a group of easy 
phrases which circulate through the various agencies 
responsible for child training, guidance, and correction, 
and provide a kind of interim currency of expression. 
But as likely as not the professional jargoneers will 
part only reluctantly with their labels. The child who 
is a continual liar, for example, may have this charac- 
teristic successively stamped by the teacher as a mal- 
adjustment, by the social worker as a behavior problem, 
by the court official as delinquency, by the psychologist 
as an antisocial trend and by the psychiatrist as a 
chronic aggressive reaction. 


To complicate matters additionally it is with mis- 
givings that a psychiatrist would permit a diagnosis of 
mental abnormality in childhood at all. One authority 
at least (Louttit)* states that such a pronouncement 
should never be made. Consequently, as Sherman? 
tells us, most juvenile mental disorders are placed in 
such general categories as behavior disorders or be- 
havior problems. “These terms lack intrinsic meaning 
and because they have been loosely used many mental 
abnormalities have been overlooked.” Compounding 
the confusion further, in children the designation “be- 
havior disorder,” has long denoted by common (al- 
though manifestly poor) usage certain rather specific 
types of minor environmental reaction patterns such 
as nail-biting, enuresis, temper tantrums, and the like. 
How then is one to resolve these perplexities and 
distinguish a behavior disorder from a so-called mental 
abnormality? The traditional way rests upon an at- 
tempt to fit the clinical features of the disease into a 
classical symptom complex or nosological entity as one 
might seek to do in the case of a questionably psychotic 
adult. The inadequacy of such an approach may best 
be exposed by an inquiry into the special nature of 
the developing psychic structure of the child. 

However comparable the child’s mind may appear, 
it does not stand in direct relationship to the mind of 
the adult as an appreciation of their physical structures 
might lead one to believe. It is not a little simulacrum 
or mind-in-miniature nor is it a primitive or over- 
simplified version. It is a different kind of a mind. 
And although Rousseau’s dictum that childhood is the 
“sleep of reason” has merit, it would be more fairly 
stated that childhood has its own reason and its private 
concepts of reality that must be viewed and appraised 
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through the glass of its peculiar actions and under- 
standing and not from the sophisticated and habit- 
bound vantage point of the adult. The capacity for 
conceptual thinking and insight into social relationships 
is to a great extent lacking in the child. Its mode of 
expression is thus relatively free from the symbolisms, 
disguises, distortions, and other modifications brought 
about in time through the adjustive and adaptive 
mechanisms and which so strongly color the behavior 
of a more mature individual both in mental health and 
in sickness. 


Since disturbances in the very areas of abstract 
thinking and interpersonal relationships along with true 
delusions and hallucinations (which are unusual in 
children) are definitive and typical of many of the adult 
psychoses, it has been found necessary to modify and 
augment the established diagnostic criteria insofar as 
these disorders in childhood are concerned and _ to 
formulate a working definition that will stand in the 
stead of such inconclusive terms as mental abnormality 
and behavior problems. This was adequately done by 
Bradley,’ who in a recent evaluation of the psychoses 
of childhood suggested that psychosis be defined as 
“a severe mental disturbance or pathological reaction 
pattern in which all the usual forms of adaptation to 
life are involved.” Operationally stated, the psychia- 
trist making such a diagnosis, in effect, would have 
to separate from a complex of deviant behavior reac- 
tions in children and to equate to his patient those 
patterns which are so bizarre, maladaptive, and asocial 
that they would be considered psychotic. In order to 
do this successfully, it is essential that he be sufficiently 
versed in the standards of children’s behavior at all 
ages and levels of maturity. For what constitutes nor- 
mal behavior in a child varies widely from one age 
level to the next. 


The accentuated physical growth in the formative 
years is accompanied by the step-by-step differentia- 
tion of the innate behavior potentials which, as ex- 
pressed by Allen* “. . . receive their form and direction 
through the concurrently operating biological and social 
influences.” The child, motivated by his needs, drives, 
and inner urges, straightforwardly tries the wings of 
his desires and like Icarus in the legend often 
comes uncomfortably close to the fierce sun of social 
disapproval. He is restrained, frustrated, and inhibited. 
This results in reaction formations of every description 
which vary for each chronological level. A score of 
these have been charted, given statistical validity, and 
duly classed as normal, subnormal, or abnormal for 
the respective age and circumstances of their occur- 
rence. “Excessive crying and tantrums” are conse- 
quently regarded by Gesell’ as “not normal” in children 
from 15 to 18 months’of age but would unquestionably 
be considered so in an older child. Irrational negativ- 
ism or the refusal of a child to cooperate for no 
apparent reason is another familiarly observed and 
unhappily countenanced phase of growing up that 
has markedly different meanings for different ages. 
The findings of Levy and Tulchin,® Ackerson,’ Caille,* 
and others indicate that this tendency is normally at 
its height at about 3 years of age, after which it slowly 
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loses ground until about age 5 when it all but ceases to 
be an influencing force. Yet this same kind of blind 
opposition in a child of 10 or in an adult might readily 
be interpreted as a symptom of an aberrant mentality. 


Behind the mask of disordered action lies the 
virtually unexplored area of dynamic pathogenesis of 
the childhood psychoses. This is a stubbornly difficult 
but most promising terrain. A very few incursions 
have been attempted utilizing psychoanalytic methodol- 
ogy and psychological testing. Piotrowski® employed a 
psychometric and the Rorschach tests to differentiate 
congenitally defective children from those possessing 
schizophrenic features. The latter produced better ver- 
bal than performance scores on the psychometric test 
while on the Rorschach the responses of the schizo- 
phrenics were based upon general impressions rather 
than on an attempt to combine and develop their own 
ideas as did the defective children. There is a constant 
problem in the differentiation of intellectually deficient 
children from those incipiently psychotic. Close ob- 
servation over a period of time and repeated psycho- 
logical testing may help clarify the diagnosis. 


It has long been of interest that many parallels 
exist between the features of psychotic behavior and 
the actions of children. This lends an air of credence 
to the well-worn notion that insanity is a form of child- 
ishness and to the more modern views that an insane 
person is one that, in a restricted sense, has regressed 
to, or never progressed from, the level of childhood 
behavior. In fact, judging him by the severe standards 
of maturity, a young child at play might conceivably 
resemble a little schizophrene. The stick he straddles 
becomes a horse. The hedgerows about the yard are 
peopled in his imagination by strange and wondrous 
foes whom he fearlessly attacks and subdues, all the 
while incanting a sing-song gibberish intelligible only 
to himself and perhaps also to his invisible lieutenant 
whom he addresses at intervals in a tone of command. 


Neologisms are often invented by the child to 
supplant his inadequate vocabulary. Hollingworth’® 
describes the word “lalabuma” that a child developed to 
denote “soft, round and delicious”, and another coin- 
age, “boobalumkis,” which meant, “the place where 
socks end.” 


Imaginary playmates are most frequently encoun- 
tered between the ages of 4 and 10. These, in Wolff’s™ 
words, “can hardly be destroyed by happenings in 
reality.” They represent, according to this author and 
others, an expression of personality dissociation which 
may, in many instances, give rise to overpoweringly 
real creations of fancy. A 4 year old under our obser- 
vation was inseparable from his make-believe little 
boy and girl companions, even to the extent of request- 
ing separate helpings for them at dinner, individual 
towels in the bathroom, and special toys, the propri- 
etorship of which he scrupulously observed. “Donny 
and Jean want the same as I do” was his matter-of-fact 
explanation; in a world of television, telephones, 
movies, and fairy tales, he apparently could see nothing 
unusual in the creation of two useful, albeit unseen, 
playmates, which were considerably more compatible 
with his needs and a good deal less mysterious in their 
aspects. 

Upon critical examination, this kinship between 
selected modes of immature expression and those pat- 
terns of speech and behavior commonly associated with 
certain adult psychoses, particularly schizophrenia, has 
been shown to be superficial and misleading. The 
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concept of a true retrogressive process whereby a 
recapitulation of earlier behavior patterns is effected 
has been challenged by a group of contemporary 
workers, notably Cameron,’*'*"* who intensively in- 
vestigated the areas of language and thought in 
schizophrenia. Cameron'® summed up his position in 
the following pertinent conclusion to one of his later 
studies comparing the responses of schizophrenics, 
deteriorated senile subjects, normal children, and 
normal adults to a series of logical problems: “. . . the 
disorganized thinking of our schizophrenics followed 
neither the pattern of a common deterioration nor 
that of the normal child. It is quite true that the 
child is in the process of developing adult social 
language and thought organization, whereas the 
schizophrenic is in the process of losing it. But one 
process is not, as often erroneously implied, simply 
the reverse of the other. . . . We maintain that, in 
disorganizing, the schizophrenic develops a_ product 
that is new and unique in its life history.” 

True psychotic states in children, if childhood is 
considered to end at puberty or at about 12-14 years 
of age, are comparatively rare. Early reports of the 
incidence of insanity among children are indeterminate 
in that the diagnostic criteria were vague and that 
many of the asylums were repositories for an occa- 
sional young criminal or a backward child for whom 
a proper institutional niche was impossible to find 
while there was hardly a family with the misfortune 
of having a demented child who would not have borne 
the burden of its upbringing rather than expose it to 
the rigors and disgrace of an asylum. 

With these precautions in mind, the last presum- 
ably as valid now as a hundred years ago, I mention 
briefly the figures of Deboutteville, cited by Welt,” 
for the years 1827-1834 at the Saint You Asylum where 
0.9 per cent of the total admissions were between 5 and 
9 years and 3.5 per cent between 10 and 14 years of 
age. Emminghaus (1887), according to Louttit,’ found 
the distribution of insanity cases in a population of 
about 10,000, to be 0.18 per cent in the 1-5 year group, 
0.69 per cent in the 6-10 year group, and 1.46 per cent 
in the 11-15 year group. 

For additional older surveys, one is referred to 
Louttit. Statistical studies in more recent years show 
an even more conservative estimate of the number of 
children with confirmed psychoses. Malzberg,”’ in a 
comprehensive review, points out that in the 3 years 
prior to June 30, 1931, only 179 (0.06 per cent) of the 
28,689 first admissions to mental institutions were 
under 15 years. Landis and Page’ in an analysis of 
the Bureau of Census report on patients in mental hos- 
pitals in 1933 found the first admission rate of children 
from 10 to 14 years to be 3 per 100,000 of the 
corresponding general population, or an incidence of 
only 0.003 of 1 per cent. 

Leading the roster for all childhood mental disor- 
ders admitted to the state hospitals in 1931,’° were 
the groups designated as without psychoses, psychoses 
with mental deficiency, and the epileptic psychoses, 
which, respectively, accounted for 39.5 per cent, 14.6 
per cent and 11.4 per cent of all admissions under 15 
years. Following in order were the undiagnosed psy- 
choses (8.4 per cent), dementia praecox (6.4 per cent), 
manic depressive psychosis (5.1 per cent), psychoses 
with brain or nervous disease other than specified 
(4.0 per cent), psychoneuroses and neuroses (3.1 per 
cent), psychoses with psychopathic personality (2.7 
per cent), and psychoses with somatic disease other 
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than specified (2.4 per cent). The remaining psychoses 
were paranoia and paranoid conditions (0.7 per cent) 
and those associated with rare and unusual conditions 
which althogether constituted less than 2 per cent 
of admissions. These included psychoses with cerebral 
syphilis, brain tumor, Huntington’s chorea and pellagra. 


It must be emphasized that these are state hospital 
figures and should be evaluated accordingly. Other 
breakdowns are sparse and scattered and not readily 
available. The classification represented is an institu- 
tional one and follows the older point of view. Modern 
groupings and those more directly concerned with the 
principles outlined previously in this paper are pro- 
posed by Bender,”° Bradley,* and Kanner.** A modified 
and combined classification based upon their efforts is 
suggested below. 

Psychotic reaction patterns may constitute a tran- 
sient, progressive, or permanent feature of a number 
of childhood diseases, especially those primarily involv- 
ing the central nervous system. They are properly 
considered to be symptoms of the underlying physical 
condition and as such run a gamut of manifestations, 
from the fleeting delirium accompanying an acute 
febrile illness to the prominent, sharply focused picture 
of psychosis in juvenile paresis, the characteristics 
shaped by the nature and extent of the lesion, the 
premorbid personality and disposition of the child, and 
the specific environmental pressures. From a psycho- 
dynamic point of view, a classified list of these dis- 
orders is of limited value, but nevertheless not without 
clinical interest, and is included here for that reason. 
No further mention of these conditions will be made 
except in the few cases where the severe mental dis- 
turbance plays an essential or dominant role in the 
delineation of the disease. Rather, a more detailed dis- 
cussion of the functional psychoses of childhood will 
be taken up in the subsequent portion of this presen- 
tation. 

The psychoses of childhood are conveniently 
divided into three main etiological categories : 

A. Psychoses stemming from, or coexistent with, 
known structural damage to the central nervous system 

B. Psychoses related to somatic illness but not 
associated with observable cerebral pathology 

C. Psychoses in which the major cause is as yet 
undetermined which are consequently termed functional 
or, more properly, cryptogenic. 

Psychotic reactions may occur in the course of 
the following organic cerebral pathologies : 

1. The developmental or congenital cerebral de- 
fects: 

Porencephaly 
Microcephaly 
. Macrocephaly 
Hydrocephalus 
Congenital mental deficiencies 
Mongolism 
Congenital cerebral palsies 
The craniostenoses. 
2. The heredofamilial and degenerative diseases : 
. Schilder’s disease 
. Familial amaurotic idiocy 
. The childhood cerebral scleroses 
. Tuberous sclerosis 
. Huntington’s chorea 
. Myoclonic epilepsy of Unverricht. 
3. The acquired encephalopathies : 
a. Brain neoplasms and abscess 
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b. The encephalitides 

c. Cerebral syphilis including juvenile paresis 
d. Cerebral trauma 

e. Burn and chemical encephalopathies. 

Psychoses accompanying the transitory cerebral 
involvements are grouped as follows: 

1. Psychotic behavior in Sydenham’s chorea 

2. Psychotic behavior in the acute febrile diseases 

3. Psychotic behavior in drug intoxications 

4. Psychotic behavior occurring in the course of es- 
sential epilepsies. 

The only verified functional psychosis of childhood 
appears to be schizophrenia. There is considerable 
doubt as to whether the diagnosis of paranoia or manic- 
depressive psychosis is tenable in its application to 
children. The few reported cases have not been well 
substantiated. 

Juvenile general paresis is a form of congenital 
neurosyphilis in which a diffuse meningoencephalitis 
results from the invasion of the brain by the Trepo- 
nema pallidum. Estimations of the incidence of this 
condition show a wide range but an equitable figure 
would be that about 1 per cent of all cases of congenital 
syphilis develop paretic dementia. The usual onset is 
between 10 and 15 years with some cases reported in 
as far back as the third year of life. Mental disturb- 
ances are pronounced and early and very often consti- 
tute the initial evidence of the disease. There is pro- 
gressive mental deterioration accompanied by apathy, 
forgetfulness, and poor judgment. As a rule, this 
mental impairment is slow and insidious and is likely 
to be called to the teacher’s or parent’s notice by a 
slump in schoolwork or by a growing untidiness or 
lack of attention to personal hygiene. The child often 
becomes silly and euphoric and remarkably unconcerned 
about his incapacities. The ability to make any dis- 
criminatory or critical judgments is, in time, entirely 
lost. Rarely the child may become expansive and 
exhibit grandiose ideas. To quote Ford,®* “Such chil- 
dren may claim that they possess great quantities of 
candy or that their fathers are millionaires.” But in by 
far the majority of cases, delusions are fragmentary or 
absent, the simple variety of the disease being most 
commonly represented in childhood. Irritability, lack 
of concentration, and violent temper outbursts mark 
the steady progress of the disease, which in a matter 
of 4 to 5 years reduces the child to hopeless idiocy and 
to living a mute, bedridden existence until death comes 
by malnutrition or secondary infection. 

Chorea insaniens is the name given to a particu- 
larly violent form of Sydenham’s chorea, attended by 
enormous motor unrest, delirious episodes, clouding 
of consciousness, and visual or auditory hallucinations. 
A small number of cases is involved, probably less 
than 1 to 2 per cent. The facial grimaces and fearful 
expression suggest a formidable psychosis but these 
manifestations have been known to resolve within a 
few weeks with the patient returning to a more benign 
behavior and ultimate recovery. The picture is like 
that seen during an acute febrile delirium and it is the 
opinion of several authorities that the psychotic reac- 
tions might be due to the accompanying fever rather 
than to the chorea proper. Other severe psychic dis- 
turbances include manic-like excitements, confusion, 
and irrational behavior. 


The transient delirious states associated with the 
acute febrile illnesses of childhood merit a brief review. 
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The response to fever in children is a highly personal- 
ized one, some becoming confused and disorientated, 
or even convulsive every time their temperature rises, 
while others hardly, if ever, show any disturbance. 
This instability, according to Bradley,* is not neces- 
sarily a reflection of the child’s emotional volatility in 
other circumstances nor is the pattern of disturbed 
behavior causally related to the specific disease process 
in operation. Of course, the child’s background and 
disposition will intimately color the content of the de- 
lirium, sometimes to the extent of an effort on his part 
to continue an accustomed or recent mode of activity 
although in'a fragmentary and disorganized way; for 
example, to help with the housework, play with his 
toys, or to attempt to finish his homework. The 
sensorium may be dulled, cloudy, or semicomatose. 
Visions of dragons, bogey men, skeletons, animals, and 
storybook characters may help make up the dramatis 
personae of delirium. Latent emotional tensions and 
repressed attitudes may flare out and the child becomes 
abusive, wild, fearful, and unmanageable. Family and 
friends are often unrecognized, places are interchanged, 
and day and night confused. The child may struggle 

leave his bed and have to be guarded or gently 
restrained, 

Apparently the degree of fever is of major impor- 
tance in determining the tempo of the agitation which 
reaches a crescendo at the height of the fever and per- 
sists only as long as the elevated temperature does. 
Mental lucidity may return even before the fever 
abates, with the delirious performance having as little 
or less import than a bad dream. 

Age is another factor modifying the force of these 
experiences. Kanner®* cites typical delirious behavior 
in infants, one 16 months of age. Resistance to tran- 
sient metabolic changes in the internal cerebral milieu 
develops with the years. As the child grows older, his 
liability to febrile delirium diminishes and disappears, 
ironically after he has already fallen victim to the full 
complement of the customary childhood diseases. 

Certain severe toxic and infectious disorders other 
than the local inflammatory processes within the brain 
may leave a lasting imprint on the psyche. Pertussis, 
pneumonia, and especially typhoid fever have been 
known to engender psychotic reactions of varying in- 
tensity and permanency without any close correlation 
to the magnitude of the fever. 

Overmedication with various drugs or the ad- 
ministration of a poorly tolerated one may provoke 
psychotic reactions in children, the more easily when 
the child is of a nervous or excitable temperament. 
In cases of poisoning with atropine or belladonna, the 
face is flushed, the pupils become fixed and dilated, 
and the pulse races. A wild, restless frenzy may de- 
velop, the child kicking and screaming and often alto- 
gether delirious. Motions of the hands as if warding 
off an attacker or plucking objects from the air have 
been described. Mental defectives and mongoloids may 
evidence susceptibility even to the small amount of 
atropine or similar drugs instilled to dilate the pupils. 
Bizarre visual and auditory hallucinations are said to 
accompany overdoses of santonin, hyoscine and solanin. 
Cocaine and bromide deliria occur infrequently in 
childhood. Barbiturate poisoning is rare. Salicylates 
and quinine often have adverse psychic effects in higher 
doses. Alcohol intoxication, according to Kanner,?* 
tends toward coma in children rather than excitement. 

If a nonfatal dose has been given, these acute 
manifestations will wear off in a matter of hours to 
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days, depending upon the amount of drug administered, 
the rate of its excretion from the body, and the individ- 
ual tolerance, with little resultant harm to the patient. 


Psychic distortions on the order of psychotic reac- 
tion patterns are not outstanding in the idiopathic 
epileptic states of childhood. When feund, they are 
usually in the period prior to or succeeding the con- 
vulsive sequence occurring as a separate interparox- 
ysmal episode which seemingly replaces the seizure 

and are for this reason sometimes called psychic epilep- 
tic equivalents. Wilson** has collected a goodly number 
of the interesting prologues and signatures framing the 
overt attack. Although he does not, as a rule, indicate 
age in his clinical illustrations, there is ample evidence 
to assert the existence of similar phenomena in chil- 
dren. Hallucinations involving any or all of the modali- 
ties of special sense have been described. Dreamy 
feelings, overwhelming fears, strange and unnatural 
states of mind, mostly of brief duration and sudden 
onset, may prelude the seizure or occur singly as har- 
bingers of more typical attacks to come. 

Following the convulsion, amnestic periods of 
mental confusion, automatic behavior, fugue states, 
hypomanic excitements, hallucinoid experiences, and 
even criminal conduct are not unknown. These are often 
rapidly consummated, but return to normalcy can take 
days. A little boy, in Wilson’s series, in the grip of 
postepileptic automatism, would run out of the ward 
and hide under a grand piano. On another occasion, 
under the same influence, he ran blindly into a pool 
of water and was drowned. 

Prolonged, severe, or frequently repeated attacks 
take their toll of normal mentation and psychological 
balance. Fretful, quarrelsome behavior, intellectual de- 
terioration, and frankly psychotic episodes are chroni- 
cled intermediate and end products of the earlier and 
accelerated forms of this disorder. 

A judicious study of schizophrenia in childhood 
would seem to offer more than just a clinicopathologi- 
cal evaluation of a socially destructive and malignant 
disease. Granting the likelihood that the roots of this 
disorder reach back into early infancy, an examination 
of the primal forms should prove valuable toward un- 
derstanding its essential etiology and possibly shed 
some light on the penumbral topic of the prepsychotic 
personality as well. Methods of prophylaxis might nat- 
urally follow, leading to the ultimate prevention of the 
disease or to a means of arresting its course. To date, 
the promise of these researches has remained largely 
unfulfilled. However, a discriminating literature con- 
cerning this major, if not the sole, functional psychosis 
of childhood is arising, tending to clarify the problem 
of diagnosis and helping to certify its position as a 
somewhat distinct reaction pattern. 

The authenticated cases of schizophrenia occurring 
before the age of 14 are still few in number, belying 
its earlier descriptive title of dementia praecox. Sur- 
veys made by Kasanin and Kaufman,?> Lay,”* and 
Bradley** bear out Bradley’s conclusions that not more 
than 1 or 2 per cent of all schizophrenic patients are 
children. Nevertheless, new accounts of schizophrenia 
and schizophrenia-like psychoses in children are in- 
creasingly more frequent in the psychiatric journals. 

What similarities does the childhood form share 
with the adult psychosis? It shares the fundamental 
facts that it is a complex disease of obscure e tiology 
involving the total personality at every integrative 
level and is characterized by a basic pattern of with- 
drawal from reality and emotional dissociation coupled 
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with a reliable history of previous adaptive difficul- 
ties.” The differences, on the other hand, involve the 
absence of questionable occurrence of delusions, ideas 
of reference, feelings of unreality, and hallucinations, 
which so firmly mark the disorder in later life and 
generally provide the touchstone or subclassification 
into special groupings. As adolescence is reached, the 
incidence of the disease rises explosively and the symp- 
tomatology then more closely follows that seen in the 
adult patient. 


The most common symptoms in childhood schizo- 
phrenia have been culled out by Sherman** who found 
the five most constant deficits to be: 1. poor correlation 
between intellectual capacity and performance; 2. a 
lack of emotional flexibility, the child showing a fixed 
response to a variety of emotionally charged experi- 
ences ; 3. dissociation between the intellectual and emo- 
tional judgment; 4. perseveration and_ stereotyped 
actions ; 5. mannerisms and compulsive behavior. Pot- 
ter?® pointed up similar features and called attention 
to disturbances of motility ranging from _ incessant 
movements to complete immobility. He also under- 
scored a tendency toward seclusiveness and loss of 
interest in the surrounding environment. 

The onset of the disease in children may occur 
slowly, emerging by perceptible degrees from a prob- 
lem-child background, i.e., that of one who is slow to 
learn, irritable, unusually aggressive and antisocial with 
uncurbed sexual impulses and destructive inclinations, 
or inordinately shy and unpredictable, given to day- 
dreams and autistic solitary ruminations. In the so- 
called acute type, the introduction is sudden and marked 
by episodes of great motor unrest, agitation, and excite- 
ment, or by intervals of negativism and resistance 
interspaced with remissions and periods of comparative 
quiet. 

A comprehensive series of case studies, replete 
with close observations regarding the development and 
adaptation of the child from birth to the unmistakable 
appearance of the disease, begs for investigation. The 
obvious difficulty in such a program would be that of 
selecting the most eligible subjects. Now the fact that 
little assistance in the choice of material can be gained 
from the anticipated hereditary predisposition of the 
individual is recognized. The accrued data would be 
of prime importance in testing the role of congenital 
and constitutional determinants in the production of the 
psychosis, factors which are being given greater weight 
in childhood schizophrenia since in a few instances 
typical patterns have been reported so early ‘n life 
that elaborate or long-term etiological explanations are 
hardly applicable. 

If schizophrenia is thought of as a unified disease 
entity, a not unreasonable assumption would be that 
its development and course follow a fairly regular or 
even predictable progression. Present-day conceptions 
do not hold with this view but rather stress its personal- 
ized, dynamic structure, the term “schizophrenia” being 
relegated to use as a kind of verbal corral, enclosing 
a large group of major personality disorders having 
certain characteristics in common. It should occasion 
no surprise to find the evidence for the prediction of 
future psychosis to be as controversial and unsatisfying 
as is the entire question of causality and organization 
in this baffling disease complex. 

The idea of a definite preschizophrenic personality 
practically arose with later knowledge of the condition 
itself. While the founding fathers of modern psychia- 
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try, including Kraepelin, Bleuler, Meyer, as well as 
many who came after, agreed that in childhood the 
schizophrenic patient was apt to manifest particular 
personality traits, there was less agreement as to what 
those traits were, and least agreement on the frequency 
or necessity of their occurrence. A number of the 
patients studied in retrospect by Bowman and Ray- 
mond,* Kasanin and Veo,*** and Blalock .were con- 
sidered normal in childhood, and less than one third 
exhibited any striking peculiarities and these were often 
without consistent pattern to differentiate them from 
the abnormal behavior of other “problem” children. 
Because of the fallibility of human memory, an accurate 
story is seldom told but efforts directed toward follow- 
ing up the careers of maladapted children did not fare 
much better in attempting to find specific behavior pat- 
terns prophetic of later mental illness. Only a small 
proportion of suspected children succumbed to psy- 
chosis according to the reports of Walcott,** Witmer,** 
and Karlin and Marcus,” and here the possibility must 
be faced that some of these children might have already 
advanced to the initial stages of the disease. 

About all that can be said for the existence of a 
specific premorbid vulnerability at this time is that the 
seed of schizophrenia seems to germinate and thrive 
best in the nutrient matrix of a personality type that 
Boisen,** Malamud and Malamud,** Strecker,** and 
Hoskins*® characterize in turn as being “weak in 
character,” “passive and immature,” “sensitive,” and 
“unable to take it.” 

_ The prognosis of childhood schizophrenia was 
formerly written off as hopeless but degrees of im- 
provement up to complete recovery have been reported. 
Immediate treatment is directed toward the adjust- 
ment of the environment to exclude hostile and threat- 
ening factors and the establishment of a dependent 
love relationship with one adult. Psychoanalysis during 
this regime may prove effective. Metrazol and elec- 
tric-shock treatments are occasionally successful in 
reducing the severity and course of the psychosis. 

A circumscribed clinical picture of manic-depres- 
sive psychosis is never seen in childhood. ‘Mild elation, 
over-activity . a push of speech” are Kasanin’s* 
criteria for mania in children. He found 10 suggestive 
cases in a review of the literature but none of them 
was truly definitive or with clearly established diag- 
nosis. Periods of overexuberance and exhilaration are 
normally found in children, while severe, lasting de- 
pressions are unknown. 

Dementia praccocissima was the name given in 
1905 to the prototype of a childhood psychosis sporadi- 
cally appearing in the Italian literature and consisting 
of a dementia-praecox-like picture, but supposedly un- 
related, with intellectual deterioration, catatonic symp- 
toms, and emotional blunting. 

Dementia infantilis, a somewhat similar condition 
was reported a few years later in the German litera- 
ture. Here, there is a more progressive impairment 
of the speech and learning faculties leading to com- 
plete dementia. In both diseases, no accompanying 
physical stigmata could be ascertained. 

SUMMARY 


Severe psychiatric disorders or psychoses are 
fortunately infrequent in childhood. When they do 
occur, they represent, as in adult life, a major break 
with reality involving the total personality at all levels 


of adaptation. However, an evaluation of these ab- 
normalities in children warrants a separate and un- 
biased approach intimately concerned with the peculiar 


il 
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psychological capacities of the child, which do not pro- 
vide for complex delusional and hallucinatory experi- 
ence, and based upon the child’s behavior, referential 
to the norms at representative ages and levels of 
maturity. 


With these considerations in mind, a clarified 
terminology and revised classification are suggested. 
Samples of children’s behavior are presented illustrat- 
ing their powerfully different values at various ages 
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and emphasizing the distinctive features between the 
mental worlds of child and adult. Typical reaction 
patterns in juvenile paresis, chorea insaniens, febrile 
and drug delirium, and epilepsy are reviewed. 

The problem of childhood schizophrenia in the 
aspects of incidence, course, symptomatology, and 
treatment is examined along with a brief discussion 
of the prepsychotic personality. 
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PHILOSOPHY OF OSTEOPATHIC PROCEDURE 


The very word osteopathy embodies the chief structural 
and functional concept of the body, and, so, of the chief 
science that makes the care and cure of the body its only aim. 
We see, then, that purpose, intentionally, final cause, reign as 
the first law in the body. Each member and organ not only 
produces a certain effect or answers a certain use, but is so 
framed as to impress us with the persuasion that it was con- 
structed for that use; that it was intended to produce the effect 
This persuasion was repeatedly expressed in the most em- 
phatic manner by Galen, the father of anatomy; and it di- 
rected the researches and led to the discoveries of Harvey. 
It is the chief philosophic conception in osteopathic reason- 
ing, and now adhered to by physiologists of the profoundest 
views and most extensive knowledge of our own time. We, 
especially, hold that the very core and heart of the truth 
about the body, in health or disease, is that each tissue, organ 


and system, is designed for an especial function. There is in 
living organic matter a principle constantly in action, the 
operations of which are in accordance with a rational pian, 
so that the individual parts which it creates in the body are 
adapted to the design of the whole; and this is the one prin- 
ciple which distinguishes organism. The greatest philosopher 
of two centuries said, “The cause of the particular mode of 
existence of each part of a living body resides in the whole, 
while in dead masses each part contains this cause within 
itself.” This explains why a mere part obstructed, or separated 
from an organized and sympathetic whole does not continue 
to live perfectly and becomes sick; why, in fact an organized 
body appears to be one and indivisible. The body is one and 
has many members; and all these members being many are 
one body.—Mason W. Pressly, A. B., Ph. D., D.O. Reprinted 
from THE JouRNAL oF THE AMERICAN OsTEOPATHIC Asso- 
cIATION, April, 1903. 
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Thrombosis of the Internal Cerebral Veins of Galen 
Report of Two Cases Involving Adults* 


PHILIP B. DAVIS, M.A., D.O. 
Burbank, Calif. 


Thrombosis occurs intracranially much less fre- 
quently in venous channels than in arteries. When 
encountered, thrombosis of intracranial venous chan- 
nels may be secondary to an adjacent focus of infec- 
tion (septic type) or local trauma (post-traumatic type) 
which excites thrombus formation,’ or primary when 
due not to adjacent disease but rather to an altered 
state of the blood and circulation generally,? usually 
in connection with some wasting and prostrating dis- 
ease (marantic type).? A combined type may result 
from the accumulative effects of local infection and 
general circulatory changes. 


Thrombosis is seen less often in the cerebral veins 
than in the dural venous sinuses and when encountered 
usually represents an extension of thrombosis origi- 
nating in one of the latter.* However, the process may 
be limited to the veins, a rather uncommon circum- 
stance which comprises only about 10 per cent of all 
thromboses of the cerebral venous system. Venous 
thrombosis most often involves the external cerebral 
veins and is usually secondary to suppurative changes 
in the subdural or subarachnoid spaces.* Primary 
venous thrombosis is much less frequently encoun- 
tered but has occasionally been described, sometimes 
in childhood, less often in old age, most often during 
middle life when it is usually associated with child- 
birth.” 


The interesting and frequently observed relation- 
ship between pregnancy and childbirth and venous 
thrombosis bears further comment. Increased coagu- 
lability of the blood following delivery* appears to 
augment considerably the incidence of thrombotic phe- 
nomena throughout the body during the puerperium. 
Other factors are probably important in some cases. 
Symptomless local infection may sometimes play a 
part as positive blood cultures are found in a high 
percentage of normal women for several hours fol- 
lowing ordinary deliveries.’ In other instances throm- 
bosis appears to follow lodgement in cerebral venous 
channels of emboli from the pelvic veins which escape 
the lungs, as Bateson’® has demonstrated, by passing 
through the vertebral venous plexuses to the brain. 
This latter occurrence is favored by increased pressure 
in the inferior vena cava such as is brought about by 
efforts to use a bed pan, et cetera. The occasionally 
resulting syndrome of occlusion of the rolandic veins™ 
associated with thrombosis extending from the su- 
perior sagittal sinus is well known and usually diag- 
nosed without difficulty. Less often correctly evaluated 
are symptoms of other local involvements of the ex- 
ternal cerebral veins. The resulting recurrent convul- 
sions, with or without localizing motor signs, coma, 
and death, are often misdiagnosed as due to cerebral 
embolism or “late eclampsia,”?? a misnomer inasmuch 
as eclampsia developing as late as the fourth day 
postpartum is probably unknown.’ Fortunately, most 
patients suffering thrombosis of external cerebral 


*Submitted in partial fulfillment of the requirements for the degree 
of Doctor of Medical Science in the Graduate School of the College of 
Osteopathic Physicians and Surgeons, Los Angeles. 


veins probably recover with or without the benefit of 

a correct diagnosis."* 

PRIMARY THROMBOSIS OF THE INTERNAL CEREBRAL VEINS 
PREVIOUSLY REPORTED CASES 

Primary thrombosis occurs in the internal cere- 
bral veins with even greater rarity than in the external 
veins. In 1936 Ehlers and Courville’® reviewing the 
literature on thrombosis of the intracranial venous 
channels found 60 recorded cases of primary throm- 
bosis of the internal cerebral veins, 21 of which oc- 
curred during infancy and childhood and the remainder 
during adult life. To these they added 8 cases, involv- 
ing 5 children and 3 adults, which had come to their 
attention during a review of 12,500 autopsies per- 
formed at the Los Angeles County General Hospital. 
The present report adds 2 previously unreported cases, 
both involving adults. Although numerous reports 
on intracranial venous thrombosis have appeared since 
1936, the writer has been unable to find any additional 
cases of primary thrombosis of the internal cerebral 
veins of Galen. The present contribution, therefore, 
increases the total number of published cases occurring 
in adults to approximately 44. 

The earliest recorded case discovered by Ehlers 
and Courville was a report by Morgagni (1682-1781) 
of the findings on autopsy of a female who died of 
the condition during the postpartum period.’® The 
second case in an adult, recorded in 1865 by An- 
drews,'" involved a female who died of internal cere- 
bral venous thrombosis while suffering from chlorosis. 
Subsequently recorded cases occurring in adults have 
similarly in most instances involved females, either 
(1) suffering marked anemia or (2) in the post- 
partum state. 

Since the disappearance of chlorosis internal 
cerebral primary venous thrombosis appears to have 
become quite rare in adults and is seen more com- 
monly at present in children. Here it usually occurs 
before the age of 2 years and in association with 
certain predisposing factors such as gastrointestinal 
disturbances, pulmonary disease, or acute infections 
which act by promoting a debilitated, dehydrated, and 
anemic state.’* Indeed, Ehlers and Courville were led 
to suggest that a diagnosis of internal cerebral venous 
thrombosis should be entertained in any marantic 
infant suffering from one or more of these predis- 
posing conditions who suddenly develops cerebral 
symptoms such as coma and convulsions along with 
signs of increased intracranial pressure, especially if 
the cerebrospinal fluid is bloody or xanthochromic. Be- 
cause there are no otherwise characteristic or definitive 
symptoms this condition, although invariably fatal, is 
almost never correctly diagnosed antemortem. 


GROSS PATHOLOGIC FINDINGS 
The essential lesion is a red softening or venous 
infarction of the central portions of the cerebral 
hemispheres which are drained by the occluded por- 
tions of the internal venous system of Galen. The 
septum pellucidum, the corpus striatum, the thalamus, 
the ventral portion of the corpus callosum, the medial 
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aspect of the occipital lobe, and the medial superior 
surface of the cerebellum may be involved.’* Venous 
engorgement subsequent to occlusion by thrombus 
leads to edema and transudation of fluid through the 
walls of the distended vessels. Disturbed oxygenation 
of the brain tissue is followed by softening which pre- 
disposes to hemorrhage, either of a petechial nature 
or as a gross effusion depending upon the size of the 
vessel occluded. The central portions of the cerebral 
hemispheres, therefore, including the white matter and 
at times portions of the basal ganglia are represented 
by grossly softened areas with petechial hemorrhages 
visible in the surrounding less completely disorganized 
portions of the white matter unless these are obscured 
by the development of massive hemorrhage. The spinal 
fluid is usually blood stained or xanthochromic. 

TWO PREVIOUSLY UNREPORTED CASES INVOLVING ADULTS 

Case 1. Female, Caucasian, aged 45 years. The 
patient reportedly suffered a “nervous breakdown” 
1 week after delivery which was associated with inter- 
mittent headaches and lapses of memory. Five days 
later coma developed. Frontal headaches had been a 
complaint for a period of 2 months prior to delivery 
and were associated with lapses into a semiconscious 
state. During this time there had been intermittent 
right extremity tremors. 

Examination 2 days after the onset of coma re- 
vealed a blood pressure of 130 systolic, 80 diastolic, 
a pulse of 64, a respiratory rate of 20, and a rectal 
temperature of 100 F. The left pupil was slightly 
dilated. The extremities were rigid and exhibited an 
intermittent tremor which was more pronounced on 
the right side. Babinski signs were not elicited. The 
cerebrospinal fluid was clear, under an increased pres- 
sure of 300 mm. of water, and contained 37.5 mg. 
total protein per 100 ce. 

Exploratory trephination was carried out to in- 
vestigate the possibility of an intracranial space occu- 
pying lesion. The brain was observed to be under 
markedly increased pressure, but no definite diagnosis 
was established. Respiration ceased during surgery and 
could not be re-established. Life was maintained for 48 
hours by use of a mechanical respirator but circulatory 
failure eventually developed. 

Autopsy findings were unremarkable except for 
marked softening of the white central portions and 
basal ganglia of both cerebral hemispheres, although 
somewhat less extensively on the right. Petechial 
hemorrhages and evidences of congestion were marked 
in the margins about the softened regions. The dural 
sinuses contained only postmortem clot. Investigation 
of the external cerebral veins revealed no evidence of 
thrombosis. No sclerotic changes were evident in the 
arterial system. Death was ascribed to thrombosis of 
the internal cerebral veins in association with child- 


birth. 
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Case 2. Female, Caucasian, aged 35 years. Fol- 
lowing an uneventful delivery the patient experienced 
an exacerbation of lupus erythematosus disseminatus. 
Subsequently during the puerperal period severe head- 
ache, evidence of mental hebetude, and personality 
changes were observed. Five weeks after delivery, 24 
hours prior to death, a crossed paralysis was alleged 
to have developed. Examination of the cerebrospinal 
fluid revealed a pressure of 476 mm. of water and a 
total protein content of 350 mg. per cent. No other 
clinical data are available. 

At autopsy skin lesions characteristic of lupus 
were visible over the malar areas and also over the 
anterior surfaces of the thorax, thighs, and ankles. 
The meninges were slightly opaque and the gyri some- 
what flattened. Externally moderate venous engorge- 
ment was evident, especially in those vessels emptying 
into the superior longitudinal sinus. Central softening 
was palpable bilaterally. Horizontal sections through 
the cerebrum disclosed extensive bilateral central sof- 
tening of the white matter extending from the anterior 
fornix to the optic radiations. The chief feature of the 
softening was a granulation of tissue disrupting the 
white matter. A few petechial hemorrhages were seen 
about the periphery of the softened areas and these 
were assumed to have existed previously within the 
area of softening. The basal ganglia appeared to have 
escaped bilaterally, a distribution suggesting throm- 
bosis limited to the smaller distal radicles of the in- 
ternal cerebral venous system of Galen. Death was 
ascribed to thrombosis of the internal cerebral veins 
probably resulting from two concomitant etiologic 
factors: (1) the puerperal state and (2) a vascular 
disease, lupus etythematosus disseminatus. 

SUMMARY 

Primary, secondary, and combined types of throm- 
bosis occur in the intracranial venous channels. The 
dural venous sinuses are the sites usually involved, 
with the cerebral veins being infrequently affected 
except as a consequence of earlier sinus thrombosis. 
When limited to the veins, thrombosis usually involves 
the external cerebral veins. Thrombosis limited to the 
internal cerebral veins is still rarer, only 42 cases in 
adults and 26 cases in children and infants having 
been reported previously in the literature. Two pre- 
viously unpublished cases both involving adults are 
described. 
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A BRIEF HISTORY OF THE JOURNAL 


With this issue begins Volume 50, the Golden 
Anniversary Volume, of the JouURNAL OF THE AMERI- 
cAN OsteopatHic Association. Since its initiation 
Tue JourNAv has served the osteopathic profession 
as its principal scientific publication and it has served 
well. 

The first number of Ture JouRNAL was published 
in Chattanooga, Tennessee, in September, 1901, under 
the editorship of Dr. A. L. Evans. The list of Asso- 
ciate Editors which comprised the names of many of 
osteopathy’s early leaders was as follows: Drs. C. E: 
Achorn, J. W. Banning, N. A. Bolles, D. L. Tasker, 
Charles Hazzard, C. M. Turner Hulett, E. C. Pickler, 
W. L. Riggs, O. J. Snyder, and J. E. Collier. 

The advent of the new periodical coincided with 
the adoption of the name, American Osteopathic Asso- 
ciation, by organized osteopathy. The national group 
had previously been known as the American Asso- 
ciation for the Advancement of Osteopathy. The 
change in name and the adoption of a new constitu- 
tion took place at the fifth annual meeting of the 
A.A.A.O. in Kirksville, Missouri, July 2-5, 1901. 


Appropriately the first article in the new journal 
was “Historical Sketch of the A.A.A.O.” by C. M. 
Turner Hulett. Dr. Hulett’s article was followed by 
the proceedings of the eventful fifth annual meeting 
of the A.A.A.O., the first Constitution of the Ameri- 
can Osteopathic Association, a report of the Asso- 
ciated Colleges of Osteopathy, and an article, “Oste- 
opathy an Independent System Co-Extensive with 
the Science and Art of Healing,’ by J. Martin 
Littlejohn. 

In reviewing these contents, one is deeply im- 
pressed with the clearness and consistency of purpose 
expressed by a young group in a new profession and 
with the prophetic quality and the continuing validity 
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of many of the expressions. One is also impressed 
with the preoccupation with education. Consideration 
of educational matters was evident in every action 
and report. In the annual report of the Board of 
Trustees at the 1901 convention is the following state- 
ment, “Standing as it does for the ‘advancement of 
osteopathy’ and education being the fundamental 
element in such advancement, this Association would 
fall far short of Sts duty, did it not take an active 
interest in the character and efficiency of our schools.” 


Quotation from the first Journal editorial will 
best convey the spirit and the aims with which this 
publication was launched: 


The advent of THe JouRNAL oF THE AMERICAN OsTEO- 
PATHIC ASSOCIATION into the field of professional journalism 
is the result of no sudden impulse or hastily considered idea, 
but of careful thought and mature reflection. Its appearance 
is in response to a need that has been felt since the organiza- 
tion of the Association and this need has grown more vital 
each year of its life. 

The necessity of organization and unity of action for a 
profession like ours that is young and numerically weak . . . 
is so patent as to require no elaboration. 


The need of a publication devoted to its interests is 
almost equally apparent when we consider the scope of our 
organization, the many battles which it has yet before it, 
and the researches which it is making... . 

The mission of this JouRNAL is to serve as a medium 
for the dissemination of information concerning the work of 
the Association, and of communication between its widely 
separated members; also between them and those who for 
the time have been entrusted with the administration of the 
affairs of their organization. 


In addition to this, it will provide a forum wherein the 
best thought and latest scientific research of the profession 
may not only find expression, but a place of permanent record. 

The publication of the JourRNAL being a co-operative 
enterprise, it is not unnatural to hope that the pride of indi- 
vidual interest and ownership . . . on the part of members 
of the Association will result in such a stimulation of effort 
and investigation along individual lines . . . that . . . its 
scientific department will be enriched with the brightest gems 
that may be extracted from the mine of osteopathic truth. 

The JourNnat, which was published bimonthly 
during its first year, became a monthly with Number 
1, Volume II. In October, 1907, Dr. H. L. Chiles 
succeeded Dr. A. L. Evans as Editor and the office 
of publication was moved to Auburn, New York, for 
2 years and thence to New York City. In his first 
editorial, Dr. Chiles made the statement: 

If I know the profession it wants a strong Journal. A 
strong journal is not the creation of one man’s hand and 
brain. To succeed it must present the thought and effort of 
the profession nothing connected with the association 
will count for more in developing the profession, or in mak- 
ing for it a place of honor and distinction outside of itself, 
than a strong representative organ, 

Dr. Chiles continued as Editor until November, 
1919. During the years he edited Tie JouRNAL, the 
profession had lost its founder—Dr.° Still died De- 
cember 12, 1917—and it had suffered much in World 
War I, but it had survived. Tie JourNnat also had 
survived; it was published uninterruptedly and served 
as a medium of information to the ranks of osteopathy. 


Dr. R. Kendrick Smith was Editor from Novem- 
ber, 1919, through October, 1920, and was followed 
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by Dr. Carl P. McConnell whose term lasted until 
August, 1922. At that time the offices of THE 
JournaL and of the Association were moved to 
Chicago and Dr. C. J. Gaddis became Editor and 
Executive Secretary, positions which he held until his 
resignation in 1931 when he was succeeded by Dr. 
R. C. McCaughan as Executive Secretary and Dr. 
Ray G. Hulburt as Editor. Under the aegis of Dr. 
Gaddis THe JourNaAL grew and prospered; in the 
words of Dr. Arthur D. Becker, it “. . . developed 
greatly in size and character.” 

In the years of Dr. Hulburt’s editorship, the 
profession weathered the depression and a_ second 
World War. Throughout this difficult period Tne 
JouRNAL maintained and increased its importance to 
the profession. Especially notable were Dr. Hulburt’s 
contributions published under the title, “The Trend 
Toward Osteopathy.” _Upon Dr. Hulburt’s death in 
April, 1947, Dr. R. E. Duffell, who had served 10 
years as Assistant Editor, became Editor. Since the 
death of Dr. Duffell in August, 1948, Katherine Becker, 
formerly Assistant Editor, has been Acting Editor. 

Brief review of the forty-nine volumes of THE 
JourNAL brings conviction that it has, to a remark- 
able degree, fulfilled the aims set forth in its first 
‘editorial, “. . . to serve as a medium for the dissemi- 
nation of information concerning the work of the 
Association, . . . of communication between its . 
members [and] also between them and those . 
entrusted with the administration of the affairs of 
their organization, [and] provide a forum wherein 
the best thought and latest scientific research of the 
profession may not only find expression, but a place 
of permanent record.” 

Today THe JourNAL stands in need of an Editor. 
In his farewell editorial, the first Editor wrote the 
following : 

The editor of the JourNaAL should have ample time to 
study all manuscripts submitted, weigh their importance, and 
verify, so far as possible, the statements pertaining to science 
which they contain. He should be in touch with the field of 
practice and with the officers of the Association. He should 
be familiar with the history, spirit, and objects of the A.O.A. 
He should have time to read carefully contemporary litera- 
ture. He should have time to study those problems constantly 
arising in our profession—scientific, educational, and legis- 
lative. Then he should have time for reflection, to mature 
his judgment, to the end that the editorials he prepares may 
be timely, instructive, and influential. 

There is nothing to be added today, 43 years after 
the above was written. 

Throughout this next year, the Golden Anni- 
versary year, an effort will be made to bring again 
to the attention of JouRNAL readers some of the best 
editorial and scientific writing of the past. Much 
that has been printed on the pages of the official 
publication of THe JourNAL is as applicable today 
as when it was first published—surely an indication 
that careful and constructive thought went into the 
writing and the editing. 

May THe Journats of the next half century 
record development as illustrious as have those of the 
one just past, may they record it as meritoriously, 
and may they serve the profession as well. 


ournal A.O.A, 
September, 1950 


THE ASSOCIATION’S JOURNAL 


THE JOURNAL OF THE AMERICAN OSTEOPATHIC 
AssocIATION has served the profession, and the public 
served by the profession, for 50 years. Very few 
medical publications, in the English language, have 
served so long. Very few have rendered such valuable 
service and still fewer have continued under such 
difficult circumstances. 


THE JouRNAL has commanded the support of a 
profession which has grown steadily, if not rapidly, 
in spite of steady opposition to progress and through 
perilous times. THE JoURNAL has survived several 
serious, country-wide financial panics and two full 
dress wars. It has proved to be a durable publication, 
all of which is indicative of its continued usefulness. 


Tue JourNAt has had the support of the members 
of the Association, of a growing list of subscribers, and 
of those who purvey the supplies and apparatus which 
physicians utilize. Only the journal of an organization 
can certainly count on that support. 


Tue JOURNAL is a monthly publication. Eventu- 
ally it should be published more frequently. The issues 
average about 112 pages. It should be enlarged. It is 
an expensive publication, even though authors are 
unpaid. 

THE JOURNAL is conservative. It has always been 
so. A pioneering profession would not have it other- 
wise. THE JoURNAL has never been criticized for 
premature ballyhoo of unproved diagnostic or thera- 
peutic technics. It has been frequently among the first 
to point out the improbabilities of claims for thera- 
peutic miracles which fill so many medical or psuedo- 
medical publications. 


But, Tue JourNat has been progressive. Few 
medical periodicals rival it in appearance, in typog- 
raphy, in make-up, in general readability. The pro- 
fession’s progress, individually and collectively, has 
been catalogued and recorded in its pages. It has 
carried the informing picture of osteopathic education 
at all levels. There are in history few, if any, parallels 
in professional educational progress to that recorded in 
THE JOURNAL OF THE AMERICAN OSTEOPATHIC Asso- 
c1aTIon. The spread of osteopathy into the diagnosis 
and treatment of more and more of the health problems 
of the people is recorded in its pages. Its development 
has been concurrent with the recognition in medicine 
of the fact that the body itself resists destruction and 
that these resistive powers can be used by the physician. 
THE JourRNAL has often been a step ahead in the de- 
velopment of such theories. 


It is not useful to guess at what is ahead for Tur 
JourNat of the Association in the next half century. 
Wherever research, study, and experience lead the 
physician of tomorrow, THE JouRNAL will be his 
source of reliable information. Theory will be so 
labelled. Experience will be described, made available. 
Assumption will be so denominated, and unmistak- 
able fact will be sought. 

In the future, as in the past, physicians and their 


satellites will make THe JourNaL. Whatever physi- 
cians and their associates see, use, invent, adapt, they 
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will tell Tue JouRNAL so that their fellows may know. 
Another 50 years should show remarkable improve- 
ment in a publication which has already proved its 
worth. 

R. C. McCaucuan, D.O. 


Executive Secretary 


ANNUAL REPORT NUMBER 

The Annual Report number of THE JouRNAL is 
expensive in time and money in comparison with other 
issues ; nevertheless it is of inestimable value to those 
members of the Association who take an active interest 
in organizational affairs. It is the recorded history of 
the official actions of the House of Delegates, the duly 
elected representatives of the profession, during the 
Fifty-Fourth Annual Convention in Chicago. 

A special index to these proceedings as well as to 
the official reports of Central Office staff and of the 
chairmen of the various departments, bureaus, and 
committees is found on pages 105 and 106. The Ameri- 
can Osteopathic Association roster for 1950-51 which 
includes not only the names of the officers and trustees, 
department, bureau, and committee chairmen of the 
Association, but also the names of the officers of the 
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auxiliary and allied organizations, boards of specialty 
certification, alumni associations, fraternities, and so- 
rorities is on pages 103 to 105 inclusive. 

Additional organizational features of this issue 
are: A list of hospitals approved for intern training 
and for residencies on pages 101 and 102 respectively, 
a list of registered hospitals on page 101, a list of 
divisional society presidents and secretaries with ad- 
dresses on page 107, and a list of secretaries of 
osteopathic examining boards and osteopathic members 
of composite boards with addresses on page 108. 

Expansion of THE JouRNAL, as authorized by 
the Board of Trustees and the House of Delegates, 
has permitted the publication of a fair amount of 
scientific material in this issue despite the great 
amount of organizational data. 


CORRECTION 
The legend under the picture of Dr. Stephen B. 
Gibbs on page 635 of the August JouRNAL stating that 
he had been re-elected trustee for 1 year was incorrect. 
Dr. Gibbs was re-elected trustee of the American 
Osteopathic Association for 3 years as was correctly 
stated on page 634. We regret the error. 


SPECIAL ARTICLE 


The Role of the Osteopathic Lesion in Functional and Organic 
Gastrointestinal Pathology 


CLAUD C. ALEXANDER* 
Kirksville, Mo. 


Recognition and appreciation of the osteopathic 
profession depend, to a large degree, upon a funda- 
mental knowledge of lesion processes. Consequently, 
the research program has steadily expanded. This pro- 
gram is certain to enable the profession to base its 
practice on proved scientific facts instead of experi- 
ence and observation alone. It will also make for im- 
proved diagnostic and therapeutic technics and will 
more firmly establish Andrew Taylor Still as one of 
the great men in medicine. 

Some of the results of osteopathic research will 
herewith be discussed with relation to gastrointestinal 
pathology. Data obtained by other workers, which may 
be used to complement the osteopathic concept, will 
also be presented. In addition, the motor cells of the 
cord and their sources of influence will be discussed 
as they are intimately involved in the lesion processes. 

THE FINAL COMMON PATH AND ITS SOURCES 

OF FACILITATION 

The motor cells in the anterior and lateral horns 
are very important in a discussion of this type, as 
they are the “final common paths” through which 
lesions express themselves. These cells are under the 
influence of many stimuli which maintain a tonic back- 
ground of nervous excitation. The sum-total of the 
excitatory and inhibitory components leaves the motor 
cells in a delicate dynamic balance. This balance can 
be lost by excessive stimulation from any one or more 
of the numerous sources which bombard the cord. 

*Awarded first prize of $100.00 in the 1949-50 Academy of Applied 
Osteopathy Contest open to a and senior students in the osteo- 


pathic colleges. Mr. Alexander is member of the 1951 class at the 
Kirksville College of Osteopathy ond Surgery. 


Three important origins of neural bombardment 
with respect to pathology of the enteral system are: 


1. The proprioceptors situated in articulations of 
the spinal column and in the paravertebral muscles 
and tendons. These nerve endings are important be- 
cause they: 

a. Are nonadapting. This property of the receptor 
organ makes for a steady stream of afferent impulses 
as long as the stimulus (tension, pressure, stretch, et 
cetera) is present. 

b. Have a local action. Reflexes initiated by the 
proprioceptors are intrasegmental in nature. This con- 
centrates all of the neural activity in one level of the 
cord, for a given reflex. The activity of the afferent 
proprioceptive fibers influences muscle fibers in the 
area from which the afferents were stimulated. 

These characteristics of the proprioceptive “end 
organs” make for a constant and localized action 
which may contribute materially in the establishment 
of a “vicious cycle.” 


2. Afferent sympathetic fibers. Pathology of the 
tract may initiate an abnormal number of impulses 
over these fibers. If the number of impulses is suffi- 
cient to be transferred.to the motor side of the vege- 
tative system there will be disturbed physiology in 
various structures. If the gastrointestinal tract is one 
of the structures involved, its motility, secretions, 
blood supply, et cetera, might be affected. These phe- 
nomena could easily further the pathological processes. 
The increased pathology in turn may cause a still 
greater number of afferent fibers to be discharged and 


the same 
intensity. 

The anterior horn cells may also be influenced so 
that they show unusual motor activity. This activity 
manifests itself by contracting the paravertebral 
muscle fibers. If enough anterior horn cells are in- 
volved, a palpable osteopathic lesion may be formed. 
This has been called a “secondary lesion” by many 
doctors as the lesion is secondary to irritation in an 
organ. 

3. Higher centers. The higher centers are an im- 
portant source of neural irritation to the cord. Some 
of these impulses are initiated in the motor areas of 
the cortex as a conscious effort for specific voluntary 
motor acts (over the pyramidal system). Other im- 
pulses come from subconscious centers in the brain 
which mediate movements of an involuntary, auto- 
matic, habitual, or reflex nature (over the extrapyra- 
midal system). 

Physiologists have recently come to the conclusion 
that an autonomic motor area exists which is almost 
as well defined as the somatic motor area. Kennard! 
says that emotions are initiated on the cortex between 
the rostral border of the somatic motor area and the 
frontal lobes which are known to relate to such func- 
tions as behavior, personality, and other complex emo- 
tional reactions. There is substantial evidence that 
most of the emotional reactions are mediated through 
the hypothalamus, then pass through the basal ganglia, 
to reach the somatic and visceral motor cells in the 
cord by way of the extrapyramidal tracts. Although 
the hypothalamus is considered the center for the 
integration of these reactions, there is the belief that 
there are also corticovisceral fibers which descend over 
pyramidal pathways to make connections with spinal 
neurons of the autonomic system. A structural and 
functional relationship exists between the cerebral 
cortex and the hypothalamus, such that motor re- 
sponses induced by the somatic motor area are facili- 
tated when the hypothalamus is simultaneously stimu- 
lated. This may account for hemiplegics being able to 
move paralyzed muscles when in a highly emotional 
state, or emotional patients exhibiting knee-jerk re- 
flexes of large amplitudes. 


“cycle” is started again, but with increased 


Emotional factors are especially important in the 
consideration of pathology of the gastrointestinal sys- 
tem. There is such a close relation between the two 
that the enteral system has been called “the sounding 
board of the emotions.” 

Some possible reasons for this close associa- 
tion are: 

1. The abundant nerve supply to this system, 
which includes both the sympathetic and parasympa- 
thetic systems. 

2. Behavior patterns, relating to the gut, which 
are formed in infancy are stored in the subconscious 
level of the brain. Later, with proper stimulus (worry, 
anxiety, et cetera), this infantile behavior can be 
recreated, 

3. Phylogenetics. The enteral system is one of the 
oldest systems of the body and therefore it is likely 
to be used as an emotional outlet. 

The preceding statements describing cortical con- 
trol of the autonomics through the initiation of emo- 
tional reactions are recent scientific data which may 
be of value to the osteopathic profession. These data 
explain one mechanism by which the lateral horn cells 
are facilitated. This is important information, osteo- 
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pathically speaking, as it shows how emotional states 
can further pathology in the gastrointestinal tract by 
augmenting neural activity in lesioned segments. 

EXPERIMENTAL WORK RELATING THE LESION TO 

GASTROINTESTINAL DISTURBANCES 

Louisa Burns and others have made extensive 
experimental studies on gastrointestinal changes fol- 
lowing lesions. I will briefly state some of the findings 
of these workers. 

Burns* found that lesions of the fourth and fifth 
thoracic vertebrae in the rabbit are immediately fol- 
lowed by congestion of the gastric mucosa, edema, and 
increased gastric secretion with increased acidity. Per- 
foration of the mucosa has often been seen. After a 
few weeks, petechial hemorrhages, and fibrosis add to 
the pathological picture. Correction of these lesions 
has been made and the rabbits were allowed to live for 
6 weeks. In many of these animals, examination re- 
vealed no evidence of erosion or any other abnormal 
gastric condition. Sections made of the pylorus usually 
showed fibrotic areas, but no recent hemorrhage. In 
a clinic study by Burns,* it is interesting to note that 
every case of peptic ulcer (human) was accompanied 
by a fourth or fifth thoracic lesion. 

Burns‘ found that lesions of the lower thoracics 
(from the seventh to the tenth) are often accompanied 
by hypochlorhydria. There were accompanying symp- 
toms*of gastritis, ulcer, or cancer, but the X-ray re- 
vealed no gastric lesions. The seventh and eighth 
thoracics seem to be most important in the production 
of this syndrome. 

In a study of 22 cases of gastric symptoms, all 
of which had hypochlorhydria, Burns reports the fol- 
lowing, after correction of the lower thoracic vertebrae 
which were involved. 

1. Seventeen cases had prompt relief. 

2. Three cases recovered slowly. 

3. Two cases had no further history. 

In another experiment,’ it was found that lesion- 
ing the lower thoracics (especially the tenth thoracic) 
in the rabbit caused decreased peristalsis of the intes- 
tinal tract and dilatation of the splanchnic vessels with 
a resulting drop in blood pressure. Accompanying this 
was an accumulation of gas in the stomach and intes- 
tines. Relieving the lesions described caused an in- 
crease in blood pressure with a reabsorption of gas. 

The change in blood pressure caused by these 
lesions can be quite appreciable. Seventeen students at 
the Pacific College of Osteopathy were lesioned at the 
level of the tenth thoracic vertebra and their average 
drop in pressure was 14 mm. of mercury. The greatest 
drop was 25 mm. and the least was 7 mm. 

Lindberg and others® found a greater frequency 
of lesions from the sixth thoracic through the first 
lumbar in cases of irritable colon (mucous colitis) 
than in patients who did not have the condition. 

Korr*™* has shown that there is increased sweat 
gland activity in dermatomes related to facilitated seg- 
ments of the cord. There is a lower electrical skin 
resistance in the areas of increased sweat gland activ- 
ity. Korr® found that “Patients with duodenal cap 
ulcer had areas of markedly lowered resistance over 
the spinal muscles, on the right side, opposite vertebrae 
T-5 to T-8, over corresponding ribs on the anterior 
chest wall and to the right of the umbilicus.” Korr’® 
has also mapped out a gastric ulcer pattern which is 
essentially the same as that for duodenal ulcer, except 
that it 1s on the left side of the vertebral column 
(duodenal ulcer was on the right side). 


- 
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It may be that the determination of low electrical 
skin resistance patterns could be of diagnostic use in 
the future. Much more work has to be done before 
this end can be realized. 


Among other gastrointestinal conditions" related 
to specific lesions are sprue, diarrhea, colitis, constipa- 
tion, ptosis of the stomach, and delayed emptying time 
of the stomach. 

DISCUSSION 


The experimental evidence submitted shows that 
pathology of the enteral system is often related to 
osteopathic lesions and will respond to proper osteo- 
pathic management. 


Organic conditions such as gastric and duodenal 
ulcers have been cured by using only osteopathic 
manipulation on both experimental animals and on 
humans. 


Ulcers have been produced by directly applying 
injurious chemical and physical agents to the gastric 
mucosa. Ulcers produced in this manner usually healed 
in a short time if the ‘circulation to and from the 
stomach was good. Other methods by which ulcers 
may be produced are by the injection of pituitrin,’? by 
the stimulation of the pituitary gland, and by trauma- 
tizing the cranium (especially the cerebral hemi- 
spheres.'* These methods bring to mind the possible 
importance that cranial manipulation may hold some 
day in the treatment of gastrointestinal disease. 
Magoun"™ explains that ulcers have been affected fav- 
orably by cranial manipulation. He says that lesions 
of the jugular foramen may cause altered physiology 
of the vagus nerve and that this altered physiology 
could be a contributing factor to ulcer formation. 
Kimberly’® reports that pituitary function can often 
be normalized by cranial manipulation. 

This branch of medicine is yet in its infancy 
but may some day be of appreciable use in the treat- 
ment of gastrointestinal conditions. 


Speransky"® has found that paravertebral nerve 
blocks have, in a great percentage of patients, cured 
gastric and duodenal ulcers. This observation is of 
special interest in that very possibly he is blocking 
the deleterious effects of lesion processes with a 
needle and syringe! 


As important as organic lesions of the gastro- 
intestinal tract are, they are seen in a decided minority 
of disturbances of this system. Some authorities state 
that 20 per cent or less of abdominal symptoms are 
organic in nature. For example, Eustermann"™ esti- 
mates that a general practitioner will have less than 
10 per cent organic lesions with patients who- com- 
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plain of chronic dyspepsia. The remaining 90 per 
cent is composed of patients with functional condi- 
tions. 


Some symptoms of functional disease of the gas- 
trointestinal tract are: ulcer simulating type pain, 
flatulence, indigestion, diarrhea, and _ constipation. 
These symptoms can be the result of congestion, in- 
creased or decreased tonus of the smooth muscle in 
the tract, altered blood supply, an abnormal intestinal 
gradient, or a change in the quantity of the gastro- 
intestinal secretions. As all of these phenomena are 
the result of unbalanced autonomic function, any treat- 
ment which will contribute to a restoration of the 
normal physiological action of this system is desirable. 
Osteopathic manipulation is the best means by which 
to accomplish this. 

The psychosomatic aspect, which is often present, 
also must be treated, if a permanent cure in functional 
conditions is secured. Patients who have had “cor- 
rections” can be expected to return again and again 
if they have emotional problems which can act as 
important contributing factors to lesion formation. 
Intelligent psychiatric treatment will remove this 
source of irritation. 

SUMMARY 

1. The proprioceptors, afferent sympathetic fibers, 
and the higher centers are three important sources of 
neural “irritation” to the cord. 

2. Lesions have been shown to be the cause for 
many organic and functional disturbances of the 
gastrointestinal tract. 

3. The mechanism by which emotions can supple- 
ment the facilitation of lesioned areas, or contribute 
to the formation of lesions has been shown. 


4. The 


possible. 


formation of “secondary” lesions is 
CONCLUSION 

As yet, there is no one theory of medicine, but 
many schools of thought as to the etiology of disease. 
Possibly, some day a theory will be evolved which will 
state that all disease is merely the reaction of the 
nervous system to patterns of stimulating factors. 
Factors which could contribute to this “pattern” might 
be bacteria and their metabolic products, trauma, irri- 
tating substances, structural abnormalities, mental con- 
ditions, et cetera. 

If this neural theory of disease should be proved, 
I believe that an integral mechanism will be found 
to be the osteopathic lesion, 
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Chairman 
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MEMBERSHIP FACTS AND FIGURES 

The Membership Department has furnished us with some 
very interesting figures. They are comparative figures show- 
ing the increases of August 1, 1950, over August 1, 1949. 
There are: 

134 more in the profession 

106 more licensed members 

217 more licensed and unlicensed members 

228 fewer unpaid dues (including part paid and will pay) 

334 more paid dues 

2,562 dues still unpaid—2,719 unpaid August 1, 1949. 

The over-all picture is generally and definitely better 
than a year ago, but we cannot help being disturbed over the 
number of unpaid dues. 

The fact that so many have complied with the requests 
of the Committee on Special Membership Effort to pay dues 
early is very much appreciated; the fact that the approxi- 
mately 28 per cent of unpaid dues are causing the American 
Osteopathic Association so much unnecessary work and ex- 
pense is regrettable. The Association must of necessity work 


on a budget based on expected income and it is difficult for it 
to function and to provide the type of service it desires to 
give and which is expected of it unless dues come in on 
schedule. It would be difficult for most of us to carry on our 
practices if about 30 per cent of our patients kept us waiting 
indefinitely for payment for our profession! services. 

Doctors! Now is the time for you to fulfill your obliga- 
tion to your Association. Don’t fail. PAY DUES NOW. 

8,300 by June 1, 1951. “This is another great membership 
year.” 

StePHen B. Gisrs, D.O. 


MEMBERSHIP REPORT AS OF AUGUST 1, 1950 


Membership Count, July 1, 1950 = 7,828 
Applications received in July, 1950_........------------ 24 
Graduates licensed in July, 1950 mee» 
45 
Deaths and resignations in July, 1950 —........................- 10 
Membership Count, August 1, 1950 7,863 
HONOR ROLL 
Dr. Stanley B. Koerner Dr. Dorothy J. Marsh 


Department of Public Affairs 
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MENTAL HEALTH 

A recent publication of The Council of State Governments 
entitled “The Mental Health Program of the Forty-Eight 
States” should prove of interest to all physicians concerned 
with the care and treatment of the mentally ill. This study 
was made pursuant to a directive of the Governor’s Confer- 
ence at its Forty-First Annual Meeting in June, 1949. In 
making this study, the Council of State Governments worked 
directly through the offices of the Governors of the states, 
with the full cooperation of the state departments -and 
agencies responsible for mental health programs and of the 
individual hospitals for the mentally ill. Copies may be 
procured by writing The Council of State Governments, 1313 
East 60th Street, Chicago, Illinois. The price is $4.00. 

Persons concerned with the mental health programs of 
their states should carefully review this publication. Within 
its covers are contained nearly all the statistical data, adminis- 
trative provisions and pertinent facts relating to the operation 
of the mental programs of the forty-eight states. To indi- 
cate its scope, an outline of the text denotes that the following 
aspects of mental health are considered: 1. History and back- 
ground; 2. Scope of the problem; 3. Legal aspects; 4. Organi- 
zation and administration; 5. Finance; 6. Plant and equipment; 
7. Personnel; 8. Care and treatment; and 9. Activities related 
to mental health and hospital programs. 

While it might be contended that this report concerns 
itself too much with information relating to state mental 
institutions to be of value to the individual practitioner, it 
should be realized that the mental health programs of the 
forty-eight states are nearly exclusively governmental. For 


example, in the year 1948 of the total of 556,625 resident 


Cincinnati 


patients in mental hospitals in the United States only 13,095 or 
2.4 per cent were in private hospitals. Similarly, the number 
of patients in state hospitals has increased from 128,312 in 
the year 1903 to 469,500 in 1948. 

In particular, chapter three entitled “Legal Aspects” 
and chapter four “State Organization and Administration” 
will be of interest to the individual practitioner. The report 
emphasizes in chapter three the confusion that exists in some 
states from the failure to distinguish between the legal pro- 
cedure for determining “mental competency” and that for 
“admission” to a mental institution for care and treatment. 
The former is mainly concerned with “insanity,” while the 
latter is concerned with “mental illness.” On pages 66 to 70 
“Principles for Legislation Governing Hospitalization of the 
Mentally Ill” are outlined. The principles are those generally 
considered sound from both medical and legal viewpoints. 

The report points out that the mental hospital agencies 
of the several states do not follow any set pattern. The 
reader may, however, by examining the charts ascertain the 
type of regulation found in his own state. The National 
Mental Health Act of 1946 has proved of great significance 
in stimulating the development of mental health programs 
and hastening the modernization of the laws affecting their 
administration. The report outlines the progress made under 
the Act. It is brought to the attention of the reader that the 
purpose of the National Mental Health Act is not to stimu- 
late state hospital agencies to develop broader mental hygiene 
programs but to promote mental health activities on the part 
of the state health authorities. Federal funds have been made 
available and state mental health plans submitted to the 
Surgeon General of the United States for approval have 
included the report states five broad types of mental health 
activities: central administration, professional services, psy- 
chiatric clinics, training of personnel for mental health pur- 
poses (but not for hospitals), and preventive and educational 
activities. 
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The report contains a list of some forty recommendations 
to guide persons planning mental health programs. Undoubt- 
edly, the next sessions of the legislatures of the various states 
will consider these recommendations and many of them will 
be acted upon. It is advisable, therefore, that all persons who 
are interested in insuring that the most efficient and effective 
mental health programs are adopted in their states study this 
report in order that they may be informed concerning all 
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aspects of the various mental health programs in this country. 
Too often a failure to understand the over-all scope of a 
public health program and its objectives has hindered healing 
art groups in assisting in formulating the program. This 
report insures that all pertinent information and_ statistics 
regarding mental health are available to the person who 
possesses sufficient interest to procure a copy of it. 


Department of Public Relations 


CHESTER D. SWOPE, D.O. 


Chairman 
Washington, D. C. 


BILLS IN CONGRESS 

HR. 6826—Selective Service Extension Act of 1950. Ex- 
tends Selective Service Act of 1948 until July 9, 1951. Contains 
authority to order reserve components to active federal service. 
Public Law 599, approved June 30, 1950. : 

HR. 6000—Social Security Act Amendments of 1950. Ex- 
tends Old-Age and Survivors Insurance coverage to include 
self-employed but exempts certain professions including the 
osteopathic profession. Provision is made for extending OASI 
to employees of nonprofit educational institutions and hospitals 
which are federally tax exempt, but neither employees nor 
their employers are covered unless the employer with the con- 
sent of at least two thirds of the employees files a certificate 
for coverage. Adds a fourth public assistance category, 
namely, the totally and permanently disabled. Provides for 
direct payments to persons and hospitals rendering medical 
and hospital services for the public assistance categories of 
the aged, the dependent children, the blind, and the totally 
and permanently disabled. Recipients in all four categories 
must be needy persons. The “aid” to all four categories is 
defined to mean “money payments to, or medical care in behalf 
of, or any type of remedial care recognized under state law 
in behalf of” such needy persons. 

An amendment to Title XI, which is the general provisions 
title of the Act applicable to all titles, including Title V which 
relates to maternal and child health and services for crippled 
children, reads, as follows: 

“Sec. 403 (b) Effective October 1, 1950, section 1101 (a) 
of the Social Security Act is amended by adding at the end 
thereof the following new paragraph: 

“(7) The terms ‘physician’ and ‘medical care’ and ‘hospi- 
talization’ include osteopathic practitioners or the service of 
osteopathic practitioners and hospitals within the scope of 
their practice as defined by State law.’” 

Public Law 734, approved August 28, 1950. 


HR. 8619—Provides for the appointment of dental spe- 
cialists in the Veterans Administration. Does not interfere 
with the appointment of osteopathic graduates in VA medical 
and surgical specialty categories, as did its predecessor HR. 
3209. Passed House July 17, 1950. Reported in Senate August 
14, 1950. 

HR. 8647—Mr. Teague of Texas. Establishes an Inter- 
agency Hospital Commission for the promotion of efficiency 
and economy in the operation of hospitals of the United 
States. 

HR. 8746—Mr. Wolverton of New Jersey. Federal Health 
Service Reinsurance Act. Provides federal aid for local non- 
profit voluntary health service associations on an insurance 
basis. Defines licensed physician to mean “a doctor of medicine 
duly licensed and registered to practice medicine in any State 
whose license is in good standing under the laws of the 
State where he practices.” 

HR. 8815—Mr. Welch of Missouri. Provides additional 
incentives for the discovery of a cure for cancer, heart dis- 
ease, and poliomyelitis. 

HR. 8886—Mr. Biemiller of Wisconsin. Emergency Pro- 
fessional Health Training Act of 1950. This is a revised 
version of the bill which passed the Senate to make grants in 
aid to medical, osteopathic, dental, nursing, public health, 
and other similar schools. Tabled on August 16, 1950 by 
House Committee on Interstate and Foreign Commerce. 


HR. 8905—Mr. Hand of New Jersey. Provides for de- 
duction and credit of contributions or subscription charges to 
certain prepayment health service plans for the purposes of 
the federal income tax. 

HR. 9076—Mr. Herter of Massachusetts. 
Act of 1950. 

HR. 9088—Mr. Case of New Jersey. Same as HR. 9076. 

HR. 9128—Mr. Wolverton of New Jersey. Establishes a 
Southern Medical College, assists in establishment of mental 
health clinics, facilitates provision of medical care to areas 
insufficiently provided therewith. 

HR. 9156—Mr. Cavalcante of Pennsylvania. Establishes 
a United States Medical Academy. Graduates would be re- 
quired to serve for a period of 6 years, and remain in the 
Reserves thereafter. 

HR. 9157—Mr. Heller of New York. Creates a United 
States Medical Academy. Requires graduates to serve at least 
5 years, or until certified until there is no further need for 
their services. 

HR. 9173—Mr. McCormack of Massachusetts. Estab- 
lishes an Agency for the Handicapped in the Department 
of Labor. 

HR. 9294—Mr. Cavalcante of Pennsylvania. Amends Se- 
lective Service Act to require special registration and permit 
special calls for persons in needed professional, technical, 
scientific, and specialists categories under 45 years of age. 
Priority for induction would be (1) ASTP and V-12 trainees, 
and persons deferred to pursue course of instruction in such 
categories; (2) ASTP and V-12 trainees with service of less 
than 21 months; (3) those with less than 90 days prior active 
honorable military or naval duty; (4) those whose total 
active honorable military or naval duty is less than 21 months; 
(5) others as prescribed by the President. 

HR. 9311—Mr. Saylor of Pennsylvania. 
9308. 

HR. 9327—Mr. Saylor of Pennsylvania. Doctors and 
Dentists Selective Service Act of 1950. For the purposes of 
the bill the term “doctors and dentists” means doctors and 
dentists who are licensed to practice medicine or dentistry 
who, subsequent to October 1, 1940, received all or any part 
of their premedical, medical or dental education under an 
education program established by any branch of the United 
States Armed Forces, (ASTP or V-12). 

HR. 9358—Mr. Elliott of Alabama. Doctors and Dentists 
Recruitment Act of 1950. The term “doctors and dentists” 
means persons who are licensed to practice medicine or dentis- 
try who were ASTP or V-12 trainees or deferred by Selective 
Service to complete their training, and persons who after 
December 31, 1946, served in residencies and internships on 
active service with the Armed Forces, and persons who are 
under 45 years of age-and have rendered no active service 
or less than 90 days active service in the Armed Forces 
subsequent to October 1, 1940. 

HR. 9398-—Mrs. Bolton of Ohio. Provides for appoint- 
ment of male citizens as nurses in the Armed Forces 

HR. 9411—Mr. Towe of New Jersey. Universal military 
training act. 

HR. 9429—Mr. Barden of North Carolina. Establishes a 
program of financial aid to students in higher education (in- 
cluding preprofessional). 
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HR. 9435.—Mr. Lane of Massachusetts. Nurses Recruit- 
ment Act of 1950. 

2591—Omnibus medical research bill. Amends the 
Public Health Service Act to support research and training 
in arthritis and rheumatism, multiple sclerosis, cerebral palsy, 
epilepsy and blindness, and other diseases. Public Law 692, 
approved August 15, 1950. 

S. 3900—Mr. McFarland of Arizona. Provides that Vet- 
erans Administration shall furnish the children of certain 
deceased veterans medical, hospital, and domiciliary care. 

S. 3937—Extends enlistments in the Armed Forces for 
one year. Public Law 624, approved July 27, 1950. 

S. 3996—Mr. Thomas of Utah. Student Aid Act of 1950. 
Same as HR. 9429. 

S. 4029—Mr. Gurney of South Dakota. Amends the 
Selective Service Act to provide for special registration and 
special calls for persons in needed professional, technical, 
scientific, and specialist categories under 45 years of age 
for not to exceed 21 months of service: “Provided, that 
during the life of this Act there shall be in the Armed Forces 
a ratio to total active strength of not to exceed 4 doctors 
of medicine and 2 dentists per one thousand men. The Secre- 
tary of Defense is authorized to make allocations to the 
three military departments of numbers of doctors of medicine 
and dentists who may be on active duty, within the total 
ratios authorized.” Establishes a National Specialist Category 
Advisory Board to advise the national Selective Service 
System and coordinate the work of local draft board volun- 
teer advisory committees with respect to the selection of 
needed persons in such categories. 

S. 4051—Mr. Douglas of Illinois, and others. National 
Services for Disabled Persons Amendments of 1950. This bill 
revises and extends the scope of the Vocational Rehabilitation 
Act. 

S. 4062—Mr. Tydings of Maryland and Mr. Malone of 
Nevada. Universal military training act. 

H. Res. 647—Disapproves President's Reorganization Plan 
No. 27 which would have elevated the Federal Security 
Agency to cabinet status as a Department of Health Educa- 
tion and Security. Disapproval resolution adopted July 10, 1950. 


CIVIL DEFENSE 


The AOA Council on Emergency Medical Services is 
cooperating with the National Security Resources Board 
which is charged with overall programming of civil defense 
measures. The AOA Council consists of: Drs. C. D. Swope, 
Chairman, Vincent P. Carroll,. Floyd F. Peckham, John P. 
Wood, R. C. McCaughan, James O. Watson, and Glen D. 
Cayler. 

A number of state osteopathic associations have formed 
Committees on Emergency Medical Services and the remain- 
ing states are in the course of setting up such committees. 
Several of the state association committees are already inte- 
grated in the official state civil defense planning programs. 


HEALTH RESOURCES OFFICE 


Establishment of a Health Resources Office on the top 
level of National Security Resources Board was announced 


August 9, 1950, by Chairman W. Stuart Symington. The 
new Office, with increased responsibilities, succeeds the Health 
Resources Division of the Civilian Defense Office of the 
Board. 

The Board Chairman named Dr. Norvin C. Kiefer Direc- 
tor of the Health Resources Office. Dr. Kiefer had been 
director of the old health division of the Board. 

Mr. Symington stated that the Office is charged with 
the vital task of planning for defense against atomic, bio- 
logical, and chemical warfare. It will work closely with a 
recently formed health resources advisory committee, he said. 
It will furnish a secretariat to the Committee, headed by 
Dr. Howard A. Rusk, in addition to estimates and recom- 
mendations and general staff work that the Committee will 
need to advise the Board Chairman on health mobilization 
policies. The Committee, in turn, will hold periodical forums 
to discuss and resolve interdepartmental problems of health 
resources. 
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In addition to planning means to counteract possible 
attacks by special weapons, the Health Resources Office will 
deal with problems involving: 

1. Mobilization, allocation and utilization of all personnel 
necessary for wartime health services in public health work, 
hospitals, clinics, homes, military services, and similar func- 
tions; this personnel includes physicians, nurses, sanitary 
engineers, dentists, veterinarians, pharmacists, technicians, and 
all other trained health personnel 

2. Environmental sanitation services, including water, 
food and milk sanitation; insect and rodent control; emerg- 
ency housing and shelter sanitation; water pollution control; 
health aspects of sewage, refuse and waste disposal; sanita- 
tion on common carriers; and similar activities 

3. Veterinary medical services, including the care of 
sick animals, the prevention of disease in animal population, 
the prevention of spread of disease from animals to man, 
and the inspection of meat and other animal food products 

4. Utilization of health facilities, including hospitals, 
clinics, laboratories, suitable quarters for emergency health 
activities, and similar institutions and_ buildings 

5. Provision of all health equipment and supplies, medici- 
nals and chemicals, biological preparations, and blood, and 
blood derivatives 

6. Recommendations to assure maintenance of essential 
teaching and research in the health fields, including provisions 
for exemption from military service of certain categories 
of teachers and students. 

Dr. Kiefer, Director of the new Office, is on loan from 
the Office of the Surgeon General of the United States 
Public Health Service. A native of Ohio, Dr. Kiefer received 
his degree in medicine at the. University of Michigan in 
1930, after having taken his premedical course at Western 
Reserve University. After 11 years of private practice at 
Geneva, Ohio, he entered the Public Health Service in 1945 
as a commissioned officer in the Regular Corps, where he 
was assigned to the Tuberculosis Control Division. While 
continuing his work, he attended the School of Hygiene and 
Public Health of Johns Hopkins University, where he re- 
ceived the degree of Master of Public Health in 1947. In 
1948 he was transferred to the immediate Office of the 
Surgeon General and placed in charge of Health Emergency 
Planning. For a time he also served as Acting Chief of 
the Medical Services Division of the Office of Civil Defense 
Planning in the Office of the Secretary of Defense. He be- 
came Director of the Health Resources Division of the 
National Security Resources Board in 1949. 

HEALTH RESOURCES ADVISORY COMMITTEE 

On August 5, 1950, Chairman W. Stuart Symington of 
the National Security Resources Board announced that 
Howard A. Rusk, M.D., Scarsdale, N. Y., had been appointed 
chairman of a newly created health resources advisory 
committee. 

Membership of the committee will be announced later. 

The new committee will assist and advise the National 
Security Resources Board on problems of the Nation's health 
relating to national mobilization, and in the event of atomic 
war. 

Dr. Rusk, a native of Brookfield, Missouri, is an author- 
ity on convalescent and rehabilitation medical problems. Dur- 
ing World War II he served as Colonel in the Medical 
Corps of the Air Forces. He was awarded the Distinguished 
Service Medal. For the past year he has been a member 
of the Armed Forces Medical Advisory Committee and is 
just concluding a special review of the Veterans Medical 
Services for the President. 

An Associate Editor for the New York Times, Dr. 
Rusk is Professor and Chairman of the Department of 


“Physical Medicine and Rehabilitation, New York University— 


Bellevue Medical Center. In addition, he is a consultant in 
rehabilitation for the United Nations Organization. He has 
traveled widely in Europe on UN surveys. 

Dr. Rusk said that the committee will act to coordinate 
Federal agencies on policy problems dealing with health, 
hospitalization, and medical services, thus becoming the first 
government agency ever established for coordination of all 
national health resources. 
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TOBACCO SMOKING AS A POSSIBLE ETIOLOGIC FACTOR 
IN BRONCHIOGENIC CARCINOMA 


In a study to determine by clinical investigations, statis- 
tical methods, and experimental studies what part tobacco 
smoking plays in the induction of bronchiogenic carcinoma 
Ernest L. Wynder and Evarts A. Graham, M.D., state in 
The Journal of the American Medical Association, May 27, 
1950, that “Excessive and prolonged use of tobacco, especially 
cigarets, seems to be an important factor in the induction of 
bronchiogenic carcinoma.” Longtime moderately heavy and 
chain smokers numbered 96.5 per cent of 605 male patients 
with bronchiogenic carcinoma other than adenocarcinoma. In 
the general, male, noncancerous, hospital population this kind 
of smoker comprised 73.7 per cent. The percentage of ex- 
cessive or chain smokers in the cancer group* was 51.2, in 
the general noncancerous hospital group 19.1. These figures 
are particularly pointed wher compared with the 2.0 per cent 
occurrence of bronchiogenic carcinoma in the male nonsmoker 
or minimal smoker. 


These figures are true only of male smokers, apparently 
for two reasons, that 96.1 per cent of the patients with 
bronchiogenic cancer with a history of smoking had smoked 
more than 20 years, which is a longer period than most 
women have smoked, and that fewer women smoke, an ac- 
ceptable estimate being 10 nonsmokers of 25. The relation 
is less evident in women but nonetheless present in the induc- 
tion of epidermoid and undifferentiated cancer. 

This study of 684 proved cases is based on special 
interviews rather than the usual hospital record. Figures 
from two separate control studies are used to check the 
findings. The same etiologic survey and classification of 
smoking habits were used in these control studies and in inde- 
penden’ groups and the results combined for the purpose of 
comparison. Data are so nearly uniform that they lead to 
the same conclusions. 

The means by which tobacco is smoked seems to affect 
the incidence of cancer; 94.1 per cent of male bronchiogenic 
carcinomatous patients use cigarets, 4.0 pipes, and 3.5 per cent 
cigars. Smoking habits of the general hospital population 
resemble this distribution. 

Ten years or more may pass between the appearance of 
cancer symptoms and the discontinuation of smoking. Tobacco 
smoking seems to influence the development of adenocarcinoma 
less than of other types of lung cancer. 

Reasons for considering excessive cigaret smoking over a 
long period as one of the factors in the development of bron- 
chiogenic carcinoma are that cases of epidermoid or undifferen- 
tiated carcinoma among males who have not been moderately 
heavy smokers for a good many years are rare; that patients 
with bronchiogenic carcinoma use cigarets much more than 
other patients of the same age and background; that the 
ratio between sex distribution of bronchiogenic parallels 
the ratio between the length of time each sex has been 
smecking; and that similar increases in the sale of cigarets 
and in diagnosis of bronchiogenic cancer in recent years can 
be traced. 


THERMAL COAGULATION POINT OF BLOOD SERUM 


In a series of three papers in the American Journal of 
Medicine, June, 1950, George B. Jerzy Glass, M.D., discusses 


the thermal coagulation point of blood serum as a possible test 
in cancer detection, 


The first paper describes the technic and reports the 
results of 1,500 tests. The principle is the determination of the 
thermal coagulation point which is the minimal temperature, 
acting for one minute, sufficient to coagulate the serum 
en bloc so that it does not break under standardized shaking. 
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The thermal coagulation point of blood serum is a non- 
specific serologic indicator of illness and it increases with 
deterioration, decreases with improvement, and reverts to nor- 
mal with recovery. In 60 cases of cancer, pulmonary tuber- 
culosis, and heart failure with an increase above 95 C. all but 
3 patients died within 3 months. Increases were noted in pa- 
tients with malignant tumors (especially abdominal), in 100 
per cent of pregnancies with complications, in lipoid and lower 
nephron nephrosis, extensive burns and frostbite, ulcerative 
colitis, pyloric stenosis, and prolonged obstructive jaundice. 
Pyogenic processes in the chest, abdomen, and extremities, 
acute massive infections, and advanced lymphogranulomatosis 
and leukemia also demonstrated increases. About two thirds 
of patients with heart failure and more than 40 per cent of 
pregnant women (usually late) as well as a fairly large per- 
centage of individuals with advanced pulmonary tuberculosis 
showed an increased thermal coagulation point. 

The second study of 162 cases of cancer was disappointing 
particularly for cancers of the female genitalia, breast, skin, 
lip, tongue, and lungs. The conclusion is that this test cannot 
be used to screen early cancer in the population at large. 

In the third study the thermal coagulation point was cor- 
related with serum protein content, sedimentation rates, and 
the Weltmann reaction. No parallel with the latter two tests 
was found but the data suggested that abnormal thermal 
coagulation depends upon quantitative and qualitative dis- 
turbances in serum albumins. 

It is thought that this test will eventually offer a dif- 
ferent type of diagnostic and prognostic information in 
disease. 

Morton Terry, B.A., D.O., M.Sc. (Ost.) 


CARDIAC DISEASE IN PREGNANCY 


An analysis of 26,628 obstetrical cases handled during an 
ll-year period ending in 1947 was presented by J. B. Vander 
Veer, M.D., and P. T. Kuo, M.D., in the American Heart 
Journal, January, 1950. The report disclosed 409 cases com- 
plicated by cardiac disease ; rheumatic heart disease (324 cases), 
hypertensive heart disease (51), and congenital heart disease 
(18) made up the bulk of types represented. 

This study brought out the following observations: 
Physiological changes in the hemodynamics during pregnancy 
may make a definitive diagnosis of cardiac disease difficult. 
Systolic murmurs of Grade I intensity are of little signifi- 
cance during pregnancy. This is particularly true when the 
murmur is heard best in the pulmonic area. However, if the 
patient gives a history suggestive of a previous rheumatic 
infection, and the murmur exceeds Grade I in intensity, one 
should consider the patient as having potential heart disease. 
Such murmurs can be evaluated best after delivery. One of 
the most useful procedures for gaining knowledge cf func- 
tional capacity of the patient is frequent examination of the 
heart and lungs during pregnancy and labor, seeking early 
evidence of heart failure. This is most often manifested by 
elevation of the respiratory rate, tachycardia, and the appear- 
ance of moist rales at the lung bases. The two chief causes 
of maternal death—acute respiratory infections and cardiac 
failure—can be greatly reduced by careful and _ frequent 
clinical observation of the patient. 


With the possible exception of patients with coarctation 
of the aorta, all patients functionally in Class 1 and most of 
those in Class 2 may be allowed to undertake pregnancy. 
Patients functionally in Classes 3 and 4, with or without a 
previous history of decompensation, and those with auricular 
fibrillation should be advised against undertaking pregnancy 
and labor. If such patients are pregnant when first examined, 
and have not passed the fourth month of pregnancy, thera- 
peutic abortion is indicated. Beyond this time, conservative 
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management is usually advisable. Cesarean section and 
hysterotomy usually are not indicated in cases of rheumatic 
Neart disease with failure. Such procedures, however, are 
frequently helpful in patients with hypertensive cardiovascular 
disease with pre-eclampsia and eclampsia. 

In patients with acute pulmonary edema, it is imperative, 
if digitalization has not been previously accomplished, to 
give digitalis rapidly-intravenously. Oxygen by positive pres- 
sure mask, intravenous aminophylline, and mercurial diuretics 
are additional therapeutic measures which may be life saving. 
If pulmonary edema develops in a patient who has been 
receiving digitalis, it is well to assume that the drug level 
is inadequate. Divided doses of a fast acting glycoside of 
digitalis (Cedilanid or Digoxin) given intravenously are 
indicated. 

Acute infections, especially of the respiratory tract, may 
quickly convert a patient, functionally in Class 1 or 2, to 
Class 3 or 4, during the latter months of pregnancy. Fre- 
quent careful examinations of all pregnant patients with heart 
disease during the last trimester of pregnancy are imperative. 
Education of the patient as to the danger of infections is 
most important, and a system of immediate follow-up if the 
patient misses a regular appointment is desirable. 

The problem of diagnosis and management of patients 
with heart disease during pregnancy includes the interpreta- 
tion of heart murmurs in pregnancy, the prenatal care of the 
patient, the management of acute pulmonary edema complicat- 
ing pregnancy, and an evaluation of the choice of anesthetic 


and type of delivery. 
R. W. D.O. 


A CONCEPT OF STARVATION EDEMA 


“The edema associated with starvation is the result of 
disturbance in the metabolism of sodium chloride and not of 
the presence of hypoproteinemia,” writes John M. Berkman, 
M.D., in the Proceedings of the Staff Meetings of the Mayo 
Clinic, May 24, 1950. In a starved person the ability of the 
kidney to excrete sodium chloride and water is impaired. If 
sodium chloride is ingested in quantities in proportion to the 
degree of kidney impairment, there is no edema, whatever the 
quantity of water taken. If the amount of sodium chloride 
exceeds excretability and the water ingested is sufficient to 
make the sodium isotonic, the consequent retention produces 
edema. 

From Clinic treatment of the dehydrated, nonedematous, 
severely starved patient with normal cardiac and renal func- 
tions Berkman observed that the amount of weight to be 
gained and the degree of edema, waterlogging, and hemodilu- 
tion achieved ultimately were regulated by the daily sodium 
chloride consumption. In this kind of patient a point of 
equalization at which the daily excretion of sodium chloride 
and water matches the intake when the cumulative retention 
is highest occurs usually in 2 weeks. Routine treatment 
consisted of an initial diet of 1,300 calories with 71 gm. of 
protein and about 4 gm. of sodium chloride increased by 300 
calories every 5 to 7 days up to 3,200 calories with 94 gm. 
protein. Patients were asked to take more fluid. Retention 
of water rather than increase in body tissue in a number of 
patients had produced a 15-pound weight gain in 2 weeks. 
Berkman says, “Extensive generalized waterlogging had oc- 
curred and unmistakable hemodilution had developed, as 
evidenced by (1) increase in the blood and plasma volumes 
and (2) decrease in the cell volume and number of erythro- 
cytes in one instance, and decrease in the number of erythro- 
cytes and value for hemoglobin in a number of other 
instances.” 

While not denying that starvation results in depletion of 
body proteins, which can be noted in serum protein values, 
Berkman pointed out that hypoproteinemia is not invariably 
found and cannot be considered a basic cause for edema. 


Treatment of anorexia nervosa by a diet high in protein and 
calories produces edema, general waterlogging, and hemodilu- 
tion, but if the diet is continued the condition is corrected 
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gradually and disappears. Treatment by transfusion, intra- 
venous infusion of fluids, and iube feeding, seemingly indi- 
cated for dehydration, apparently is dangerous in the early 
phase. 


INTRAVENOUS ADMINISTRATION OF TETRACAINE 
(PONTOCAINE) HYDROCHLORIDE 

The results of a study of over 100 cases in which intra- 
venous Pontocaine was employed therapeutically are reported 
by J. S. Horan, M.D., in the Archives of Internal Medicine, 
June 1950. Asthma, various pain syndromes, complications of 
leprosy, and miscellaneous conditions were among those 
treated. 

Most of the injections were of 10 cc. of 0.25 per cent 
solution given slowly over a period of about 3 to 5 minutes. 
Toxicity or untoward reactions were minimal in this series 
but the possibility of allergy, total vasomotor collapse, and the 
typical local anesthesia reaction (excitement, convulsions, et 
cetera) must be remembered. The solution therefore must be 
given very slowly while the patient is watched carefully for 
increased excitement, talkativeness, restlessness, muscular 
twitching, skin reaction, and dyspnea. Development of any of 
these is an indication for immediate cessation of treatment. 

Pontocaine when given intravenously appears to be anti- 
histaminic, analgesic, and antispasmodic and seems to have a 
selective affinity for inflamed or traumatized tissue. It also 
improves local circulation in an injured area thus altering the 
pathophysiologic state and may act directly on hyperirritable or 
hypersensitive nerve tissue. 

Of 20 patients treated for arthritis 19 reported improve- 
ment and 10 of the 11 patients treated for complications of 
leprosy were relieved of symptoms. Successful relief of low 
back pain was achieved in 16 of 18 patients and muscle strain 
in various areas responded well in 9 of 10 patients. Intra- 
venous Pontocaine in 11 patients in asthmatic attacks resulted 
in freedom of respiratory embarrassment in all cases while of 
34 patients who received this treatment for miscellaneous 
neuritides, pain syndromes, minor causalgia, and itching 33 
needed no further treatment. Results with intravenous Ponto- 
caine were far superior in all cases over palliative treatment 
with diathermy, massage, infra-red radiation, and liniment. 

Morton Terry, B.A., D.O., M.Sc. (Ost.) 


BCG 


Recommending that any mass vaccination program adopted 
in this country against tuberculosis be applied for the purpose 
of studying and evaluating the results, Robert J. Anderson, 
M.D., and Carroll E. Palmer, M.D., discuss the problems 
involved in licensure of BCG, whom to vaccinate, how to vac- 
cinate, and whether and when to revaccinate in the Journal 
of the American Medical Association, July 22, 1950. Reliabil- 
ity of the immunization is not sufficient to justify shelving the 
present effective control methods which protect both commu- 
nities and individuals. 

The authors believe the use of BCG vaccination programs 
can be rationalized in countries in which the war has produced 
shortages which make control measures impossible and in 
highly infected communities in which the incidence of tuber- 
culosis seems a hopeless problem. They state that such emer- 
gency conditions within the United States are circumscribed. 
Their arguments against widespread use of BCG vaccination 
at present are as follows: 

Not even a tentative standardization of dosage exists. The 
number of viable organisms in several vaccines from different 
manufacturing concerns is not uniform, nor is it so in the 
same product from time to time. The variability in potency 
has not been measured by clinical effect. The viability of the 
vaccines is unstable, whether fresh or dried. Criteria for 
eligibility for vaccination have changed radically in the last 
2 years; formerly the prevaccination tuberculin test found 64 
per cent of the children ineligible compared with 15 per cent 
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ineligible by a tenfold reduction in tuberculin dosage. (An- 
derson and Palmer state that this change in the standards was 
made arbitrarily and reflects confusion and uncertainty.) Li- 
censure of the vaccine, which means only that it has been 
found safe by trial with animals, could result in indiscriminate 
large-scale trial by humans, even though knowledge concerning 
adverse reactions is still insufficient. No reasonable measure 
of the degree of immunity conferred has been determined. 
The continued effect of the vaccine, although claimed to be 
several years, if measured by the persistence of acquired 
tuberculin allergy, the only currently available yardstick, is 
moot. Experts disagree on the best mode of administration. 
Anderson and Palmer after investigation decided the intra- 
dermal technic more efficient in producing allergy than the 
more innocuous multiple puncture, their results showing con- 
version rates of 82 and 56 per cent, respectively, in 400 men- 
tally ill patients tested 7 weeks post vaccination. Even the 
means of detecting allergy after vaccination has not been 
settled, some claiming old tuberculin is better than purified 
protein derivative. 


Anderson and Palmer decry the fact that” France and 
Denmark have used BCG vaccination for years but have no 
scientifically reliable data to contribute to the evaluation of its 
role in the history of tuberculosis. They cite the precipitous 
decline in mortality from tuberculosis in Iceland, where BCG 
vaccination was not used, from 200 per 100,000 in 1930 to less 
than 70 per 100,000 in 1945, and to 34 per 100,000 in 1948. 
It seems very doubtful that BCG vaccination could substitute 
for the vigorous application of proper control methods. 

Regardless of these contentions, Anderson and Palmer are 
convinced that the vaccines will improve and the use of BCG 
in this country should be regulated in such a way that these 
questions can be answered and thus effective immunization 
procedures can be established with a minimum of waste and 
maximum results. 

The authors have three evaluation programs started, one 
with 11,000 school children in Columbus, Ga., started in 1947, 
and expanded in 1950 to include the entire adult community, 
namely a total of 75,000 individuals; the second with 30,000 
Indian children; and the third, with the entire school system 
in Puerto Rico. These programs are established with the co- 
operation of the proper authorities with the United States 
Public Health Service. 


CHOLESTEROL IN ARTERIOSCLEROSIS, WITH SPECIAL 

REFERENCE TO CORONARY ARTERIOSCLEROSIS 

The production of arteriosclerotic lesions in the dog and 
an attempt to evaluate the significance of the cholesterol con- 
tent of the diet of patients with coronary arteriosclerosis are 
described by Alfred Steiner, M.D., in The Medical Clinics of 
North America, May, 1950. 

The discussion is limited to the distinct process known as 
intimal arteriosclerosis, which is characterized by irregular 
plaque formations with lesions consisting of lipoid deposition 
under the endothelium of the intima from which arise foam 
cells, fibrosis, hyalinization, necrosis, and calcification. Arterial 
blood flow is reduced, and myocardial infarction, cerebral acci- 
dents, and gangrene ensue. Heretofore, adequate research in 
the causes, history, prevention, and treatment has been lacking 
because of a number of misconceptions, one of them that 
arteriosclerosis is an inevitable part of aging. Recently, from 
several sources, this has been shown to be a false premise. 
Diagnosis depends upon such empiric criteria as age and the 
presence of some kind of organic involvement known to result 
from occlusive processes. X-ray can be used to detect calci- 
fication in the plaques of the aorta or near the aortic valve; 
narrowing of the lumen of peripheral and cerebral arteries 
can be seen by x-ray after the injection of opaque substances. 
Chemical tests have not yet been devised. 

Recently, experimental hypercholesterolemia was produced 
in dogs through daily feedings of 10 gm. of cholesterol and 1 
gm. of thiouracil daily to young dogs for a year, which 
resulted in a sustained average of approximately 1,100 mg. 
serum cholesterol per 100 cc. Thiouracil or cholesterol alone 
produced levels only a third as high, Arterial lesions revealed 
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by autopsy were not found for the 5 dogs fed thiouracil with- 
out cholesterol; raised yellow streaks consisting of lipoid 
deposition in the aortic intima were discovered in the abdom- 
inal aorta of 1 of the 2 dogs given cholesterol, the second dog 
being free of lesions; 4 dogs with the combined diet had 
extensive generalized arteriosclerosis with marked lesions in 
the abdominal aorta, involvement of the coronary arteries, 
plaques on the anterior leaflet of the mitral valve and the 
sinuses of Valsalva. The thoracic arteries all revealed lesions. 
There was a direct correlation in the extent and development 
of the lesions and the serum cholesterol level. 

Lesions can be produced in the dog like enough to the 
lesions found in humans to validate the use of the dog for 
studies of the effects of lipotropic substance and choline in 
the prevention and treatment of intimal arteriosclerosis. Stud- 
ies have been started on humans. So far the results have 
shown how difficult evaluation of the data is. 

The individual serum cholesterol in humans is constant 
with a maximum deviation of each patient of less than 10 per 
cent. The serum cholesterol level of patients with coronary 
arteriosclerosis is both higher and more fluctuating than that 
of the normal patient. The serum cholesterol levels of patients 
with coronary arteriosclerosis can be changed through the 
intake of diets either high or low in cholesterol. Steiner recom- 
mends further study with the use of radioactive isotopes. 


VARIABILITY OF BLOOD PRESSURE READINGS 


Interpretation of statistical data on blood-pressure read- 
ings has dubious value according to A. D. Jonas, M.D., who 
says in the New York State Journal of Medicine, May 15, 
1950, that it is impossible to establish adequate controls. The 
patient’s personality and environmental influences can be dem- 
onstrated to alter blood pressure readings considerably, both 
hourly and daily. Jonas presents cases typical of the usual 
unselected outpatient service on whom blood pressure readings 
were taken by auscultation with a Bauman mercury mano- 
meter on the left arm, the patient sitting. Three readings were 
taken at each visit. The patients came 2 to 3 times weekly, 
over a period of 3 to 8 weeks. No explanation was provided 
for this procedure, which was taken as part of the examina- 
tion routine with no comment by the patients. In each of the 
4 cases included, an emotional problem induced a definite 
change in the reading. In persons whose blood pressure tended 
to be high, an increase resulted; if the blood pressure usually 
was a little low, a decrease was observed. 

In another series patients who were anxious about their 
blood-pressure readings were deliberately misled. One group 
of 15 with systolic pressures ranging from 170 to 20 mm., was 
told the pressure was 40 mm. higher than the actual recording. 
Each patient reacted, with either curiosity, apprehension, or 
even intense agitation. As the reaction seemed at its highest, 
the reading was retaken. In all but one patient, an increase in 
systolic measurement was noted, ranging for the majority 
from 18 to 30 mm.; diastolic changes were minimal. When a 
second group of 12, with equally high systolic pressures was 
told the blood pressure measured 40 mm. below the actual 
recording, the reaction varied from incredulity, a demand to 
have the test repeated, indifference, relief, and satisfaction. , 
The majority showed decreased systolic pressure when a 
second reading was then taken. When 12 patients with initially 
low readings were told their blood pressure was 10 to 20 mm. 
below its true recording, the reaction was usually discourage- 
ment and a lowering of the reading. Ten patients in another 
group with low pressure were told the reading was 20 mm. 
higher than it actually was; 7 in the second reading showed 
a small increase. 

Jonas writes, “Patients with abnormal blood pressure are 
more apt to show a change in their pressure readings under 
environmental influences than normal individuals. . . . It seems, 
however, from the available data that hypertonic individuals 
are more susceptible to an unpleasant occurrence than to a 
friendly suggestion. It is easier to increase an already elevated 
pressure than to effect a decrease. On the other hand, hypotonic 
patients appear more prone to respond with a further decrease 
in their pressure readings when discouraged than show an 
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increase when encouraged.” He urges that physicians make 
allowances accordingly when they observe the therapeut‘c 
effects of either vasodepressants or vasoconstrictors. 


RECURRENCES IN INFECTIOUS MONONUCLEOSIS 


Postulating that infectious mononucleosis, probably caused 
by a virus, may be harbored within the body indefinitely, 
Robert E. Kaufman, M.D., reports on 12 cases of proved 
recurrences of the disease in The American Practitioner and 
Digest of Treatment, July, 1950. 


Criteria for the diagnosis of each attack reported are: 
the typical clinical picture, indicative blood smears, heterophile 
antibody reaction, close contact with another case, and ab- 
sence of any other disease to fit the clinical and hematologic 
symptoms. Relapses are known to be frequent, especially when 
the patient returns to normal activity too soon after the initial 
episode, but the literature has contained little reference to 
recurrences, which Kaufman defines thus: “. . . if the patient 
gets signs and symptoms again more than two months after 
the end of the acute attack, being entirely well in the interim, 
he has a recurrence.” 

He believes them to be more frequent than the literature 
would indicate and states that repeated blood smears would 
bring the recurrences to light if they are taken whenever a 
patient known to have had the disease demonstrates any of the 
acute febrile illnesses usually diagnosed as upper respiratory 
infection, grippe, tonsillitis, bronchitis, cervical adenitis, hepa- 
titis, rubella, or any similar condition, or when there has been 
known contact with proved cases of infectious mononucleosis. 

Two family groups are represented among Kaufman's 
cases, recurrences extending over 11 and 10 years. It would 
seem that the dormant virus may recrudesce after undue phy- 
sical exertion, insufficient rest, or lowered resistance from 
other infections or other causes. Nor is it inconceivable that 
carriers are responsible for recurrences. 


ROLE OF NITROGEN MUSTARD THERAPY 
IN THE TREATMENT OF LYMPHOMAS AND LEUKEMIAS 

C. L. Spurr, M.D., et al., in the American Journal of 
Medicine, June, 1950, report on 95 cases of lymphomas and 
leukemias, 57 of which were Hodgkin's disease, 10 lympho- 
sarcoma, 10 chronic lymphatic leukemia, 5 follicular lympho- 
blastoma, 6 myeloid leukemia, and 9 of other related diseases. 

Results of treatment were clinical improvement and 
marked palliation in all cases of Hodgkin's disease, lympho- 
sarcoma, and chronic lymphatic leukemia. In those who re- 
sponded only briefly it was felt that the relief of symptoms 
was sufficiently great to warrant the use of the nitrogen mus- 
tards. The survival rates with this therapy compare well 
with the best results reported for x-ray therapy, particularly 
in view of the fact that 50 per cent of the patients were ter- 
minal when nitrogen mustards were begun. 

It is felt that x-ray therapy should be continued as long 
as feasible to control local tumor masses while nitrogen mus- 
tard therapy is employed to control the disseminated manifes- 
tations. As a rule the patient who responds well to irradiation 
will also respond well to nitrogen mustard. 

Toxic manifestations occurred infrequently and were not 
of grave significance. 

Morton Terry, B.A., D.O., M.Sc. (Ost.) 


JAUNDICE DURING METHYL TESTOSTERONE THERAPY 


Seven cases of jaundice due to oral and sublingual methyl 
testosterone are presented by Sidney C. Werner, .M.D., and 
others in the American Journal of Medicine, March, 1950. 

Premonitory symptoms consisting of nausea, malaise, and 
vague gastrointestinal symptoms usually began 1 to 2 weeks 
before jaundice was observed. The degree of jaundice was 
uniformly intense and in the four cases in which the liver 
was palpable it was found to be firm but not tender. Duration 
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was protracted, lasting from 3 weeks to 3 months. No evidence 
of impairment of liver function as studied in the laboratory 
was demonstrated either during or after the jaundice. The 
patients had been taking the preparation from 8 days to 4% 
months before symptoms began. s 

Liver biopsy studies revealed a histologic lesion of bile 
stasis with plugging of the bile canaliculi in the central zones 
of the liver lobules and of very mild hepatic cell damage in 
these areas. No evidence was present of biliary obstruction 
distal to the central zones. 

The cause of the bile stasis has not been determined. 

Morton Terry, B.A., D.O. 


ABDOMINAL PAIN IN DISSECTING ANEURYSM 
OF THE AORTA 


Fifty-eight autopsy-proved cases of dissecting aneurysm 
of the aorta have been studied and reviewed by David C. 
Levinson, M.D., and others in the American Journal of Medi- 
cine, April, 1950. 

Statistical incidence and location of pain and other symp- 
toms are presented and the diagnostic features of dissecting 
aneurysm are summarized as follows: 

1. The onset is usually sudden and dramatic with a history 
of severe agonizing pain in the chest or abdomen, radiating 
most often to the back or down into the abdomen. Radiation 
to the extremities is not common but of diagnostic value when 
present. Less often the onset may be with syncope or un- 
consciousness. 

2. Shock is usually present (cold, sweaty extremities, 
et cetera.) 

3. The sudden appearance of an aortic diastolic murmur, 
in the presence of severe chest or abdominal pain, accom- 
panied by a cylindrical dilatation of the ascending aorta is 
almost pathognomonic. 

4. Inequalities of pulse and blood pressures are suggestive, 
as are tenderness of involved vessels, palpable pulsating masses, 
and ecchymosis about the large branches. 

5. Flank pain, hematuria, oliguria, and other renal symp- 
toms may be present. 

6. Neurologic symptoms may be present: syncope, dizzi- 
ness, unconsciousness, hemiplegia, transient weakness, or anes- 
thesia. These are due to interruption of the cerebral blood 
flow or ischemia of peripheral nerve trunks, or interference 
with the blood supply of the spinal cord. 

7. The electrocardiogram is nonspecific. Changes of coro- 
nary insufficiency, acute myocardial infarction, pericarditis, 
et cetera, may occur but the most common pattern encountered 
is that of left ventricular strain. 


In all patients with severe abdominal pain accompanied 
hy hypertension the differential diagnosis should include dissect- 
ing aneurysm of the aorta. 


Morton Terry, B.A., D.O. 


FATTY CHANGE AND CIRRHOSIS OF THE LIVER 
IN PATIENTS WITH PANCREATIC LITHIASIS 

Samuel Sanes, M.D., et al., discuss the possible relation- 
ships between pancreatic and hepatic lesions in the Archives 
of Internal Medicine, June, 1950. 

In 7 patients with involvement of the pancreas by lithiasis, 
with ductular obstruction, parenchymal atrophy, and fibrosis, 
the liver showed marked fatty change and/or cirrhosis. Criti- 
cal review of the “pancreaticohepatic syndrome” is conducted 
and it is felt that the following must be considered as pos- 
sible causes of fatty changes and cirrhosis of the liver: dia- 
betes mellitus, history of ingestion of alcohol, poor dietary 
intake, hemosiderosis, pancreatic infection, pulmonary tuber- 
culosis, and choledocholithiasis. 

It is felt that a fundamental relationship exists between 
the pancreas and liver in fat metabolism apparently dependent 
on an enzymatic basis in protein and lecithin digestion or on 
a “hormonal” basis. 

Morton Terry. B.A., D.O., M.Sc. (Ost.) 


| 
| 
| 


Volume 50 
Number 1 


HYPERTHYROIDISM 


The use of radioactive iodine (I'*) in over 200 patients 
is reported in the Archives of Internal Medicine, March, 1950, 
by Sergei Feitelberg, M.D., and others. Methods of adminis- 
tration of the isotope varied with the size of the individual 
thyroid gland and the clinical status of the patient but the 
average dose was 82 millicuries (maximum being 11 milli- 
curies). Lugol's solution was not given routinely, but only 
in very severe cases. 

Subjective improvement was generally noted in the third 
week and objective improvement in 4 to 8 weeks. Transient 
periods of hypothyroidism occurred occasionally. No evidence 
of radiation sickness or peripheral blood changes was noted. 
The single dose of I™ cured 132 patients; 43 patients required 
a second dose; and 9 had three treatments. The average pulse 
rate dropped from 120 prior to treatment to 75 after treat- 
ment. Shrinkage of the thyroid gland was observed in 121 
patients and was often extreme. 

The conclusion drawn is that internal radiation with I'* 
is the treatment of choice for patients with <liffuse toxic 
goiters. 

Morton Terry, B.A., 


HYPERMETABOLIC STATES WITHOUT HYPERTHYROIDISM 
(NONTHYROGENOUS HYPERMETABOLISM) 


Solomon Silver, M.D., and others report the results of 
a study of hypermetabolic states without hyperthyroidism in 
the Archives of Internal Medicine, March, 1950. The condi- 
tions associated with elevated basal metabolic rate which were 
investigated included: (1) disorders of the blood-forming 
organs: severe anemia, polycythemia, leukemias, multiple 
myeloma, Hodgkin’s disease, lymphosarcoma; (2) cardiac dis- 
orders: congestive heart failure, some cases of hypertensicn, 
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arteriovenous aneurysm; (3) malignant tumors, with or with- 
out metastases; (4) pheochromocytoma; (5) extensive skin 
diseases with erythroderma, and (6) Pogel’s disease of bone. 

Thyroid function was studied by determinations of blood 
levels of protein-bound iodine in plasma and by the use of 
excretion studies employing tracer doses of I*". 

The results in 89 patients demonstrate that there is no 
evidence of increased thyroid activity in these disorders. The 
mechanism of the hypermetabolism in these cases is not clear 
but is on a different basis from that found in toxic diffuse 
goiter. 

Morton Terry, B.A., D.O. 


IS THERE A RELATION BETWEEN DIET AND 
BLOOD CHOLESTEROL? 

Charles F. Wilkinson, Jr., M.D., and others discuss their 
findings in regard to the effect of diet on the level of blood 
cholesterol in the Archives of Internal Medicine of March, 
1950, and reach the following conclusions: 

1. The absolute amount of carbohydrate, fat, protein, and 
cholesterol in the diet had no demonstrable relation to the 
level of total serum cholesterol. 

2. It was not possible to demonstrate that the percentage 
of total calories supplied by the various dietary constituents 
was related to the level of total serum cholesterol. 

3. Hypercholesteremia, per se, has no demonstrable effect 
on life expectancy. 

4. Those cases with heterozygous (gene from one par- 
ent) essential familial hypercholesteremia do not have an 
unfavorable prognosis but those with the homozygous type 
(genes from both parents) may develop atheromatosis at an 
early age which might be fatal. 


Morton Terry, B.A., D.O. 


Book Notices 


DISEASES OF THE ADRENALS. By Louis J. Soffer, M.D., 
Associate Attending Physician, The Mount Sinai Hospital, New York 
City; Assistant Clinical Professor of Medicine, Columbia University, 
New York City. Ed. 2. Cloth. Pp, 320, with illustrations. Price $6.50, 
Lea & Febiger, Washington Square, Philadelphia 6, 1948. 

In the first edition Soffer prefaced this excellent presenta- 
tion, saying “The incidence of disease of the adrenals is 
manifestly small. The importance of these organs, however, 
transcends their statistical morbidity significance. In a sense, 
the unraveling of adrenal physiology represents an opening 
wedge in our attack on the clinical and functional problems 
associated with the other endocrine glands. The techniques 
employed in elucidating the normal and pathological physiology 
of the adrenals are being successfully utilized in attacking 
endocrine and biochemical problems in general.” 

Reported in the second edition, now 2 years old, is a 
summary of the results of work in laboratories throughout 
the country which was directed toward an identification and 
isolation of more of the adrenal cortical steroids excreted in 
the urine; the effects of secretions of the adrenal cortex upon 
tissues, particularly cellular and chemical. elements of the 
blood; and the effects of the secretion of the adrenal medulla 
on the anterior lobe of the pituitary and thence on other 
glands of internal secretion. 

The second edition is expanded by sections on the biologi- 
cal assay of the urinary adrenal corticoids, the colorimetric 
assay of urinary corticosteroid-like substances (11l-oxyketos- 
teroids), the pituitary adrenocorticotrophic hormone test for 
adrenal cortical insufficiency, and the relation of the adrenals 
to the urinary excretion of glycogenic corticoids. In addition 
revisions were made throvghout. 


Soffer has included scrupulously only that work which is 
accepted, established, and valid. It seems worthwhile, at this 
time, when so much is being contributed, to mention this volume 
with its extensive discussions of the anatomy, morphological 
structure, and embryology; chemical and mechanical technics 
important in the diagnosis of adrenal cortical disease; the 
physiology of the adrenals and the adrenal cortex; Addison's 
disease and its treatment; the adrenogenital syndrome; blood 
electrolyte and hormonal studies; sympathogoniomas, neuro- 
blastomas, and ganglioneuromas of the adrenal; and pheo- 
chromocytoma and paraganglioma of the adrenal. Here is a 
book which provides a reliable and adequate basis for under- 
standing and evaluating newer work in the field. 


Cloth. I’p. 


VARICOSE VEINS. By R. Rowden Foote, London. 
Company, 3207 


226, with illustrations. Price $8.00. The C. V. Mosby 
Washington Blvd., St. Louis 3, 1949, 

Considering the high incidence of varicosities, good manu- 
als on treatment are wanting. The only recerit book in English 
devoted to the subject is D. W. Barrow’s “Clinical Manage- 
ment of Varicose Veins” published in 1948 and reviewed in 
THE JouRNAL in July, 1949. The volume in hand is, in the 
mind of the reviewer, superior in many respects. 

While it is true that outlines such as S. S. Samuels 
includes in his “Peripheral Vascular contain the 
essence of treatment, any general practitioner who encounters 
many patients with varicose veins has more than a cursory 
interest in the problems posed. In addition to supplying the 
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accumulated knowledge gained from a specialist’s experience, 
Foote claims that too much about the condition is still 
obscure and he points out, by quoting Sir Benjamin Brodie, an 
early investigator and a great one, “Whosoever is sufficiently 
vain, or sufficiently idle, to rest contented, at any period of 
his life, with his present acquirements, will soon be left 
behind by his more diligent competitors.” 

Except for an extensive chapter called “Some Historical 
Landmarks,” which he treats intelligently, all the material 
included is practical. A thorough review of the anatomy, 
physiology, pathology, and etiology precedes the somewhat 
didactic chapters on the investigation and treatment of the 
patient. Such complications as varicose ulceration, thrombo- 
phlebitis, and pulmonary embolism are carefully handled. 
Anticoagulant therapy and supportive and compression treat- 
ment are described more than adequately. The illustrations 
include fine photographs on the external aspects, venograms 
interesting for experimental purposes, and a number of dia- 
grams. All are well identified. The captions emphasize 
concretely the effects of treatment demonstrated. 


Foote believes there is no single cause of varices but 
rather a group of factors which together may produce them, 
such as, to name the most important, the erect stance of 
the human (the author has thoroughly investigated the inci- 
dence of varices in quadrupeds and has found no evidence 
that they ever appear), the hereditary predisposition toward 
varicosities, endocrine changes at menopause and puberty, 
pregnancy, with increased intra-abdominal pressure, and 
changes resulting from inflammation of the veins and the 
venous valves. 


The author describes his experiences in handling a vari- 
cose vein clinic. He recommends means of revolutionizing 
the usual sorry state of affairs in handling this miserable 
segment of humanity, too common to be considered very 
interesting. Since Foote has proved that all sufferers from 
varices can be treated with some modicum of success, his 
recommendations bear weight. He spends many pages describ- 
ing injection technics, especially the twin injection, the values 
of various sclerosants and relatively conservative surgery, for, 
as he says, “In weighing up the correct treatment for any 
patient the surgeon must remember that varicose disease is 
essentially a non-lethal condition and that risks are not justi- 
fiable in treatment.” 


He reminds the physician that each patient must have a 
thorough general examination since the varicose condition 
may be superimposed on another more serious state. This 
fact has a measurable effect on recurrences. Successful treat- 
ment depends much on the intelligence and cooperation of 
the patient, which the doctor must judge before advising. 
Foote differs with Barrow on a number of points, especially 
condemning the use of surgery for pregnant patients and 
vein stripping, which he likens to the “surgical attacks of the 
Middle Ages.” 


OFFICE ORTHOPEDICS. By Lewis Cozen, M.D., F.A.C.S., 
Attending Orthopedic Staff: The Orthopedic Hospital, Veteran’s 
Hospital, Los Angeles County Hospital, Cedars of Lebanon Hos- 
pital, Los Angeles, and Los Angeles Tuberculosis Sanitarium, Mon- 
rovia, California; Assistant Professor of Orthopedic Surgery, College 
of Medical Evangelists, Los Angeles. Cloth. Pp. 232, with illustra- 
tions. Price $5.00. Lea & Febiger, Washington Square, Philadelphia 
6, 1950 

The ambulatory orthopedic patient is of most concern to 
the general practitioner, the industrial surgeon, the pediatrician, 
and the intern and resident on orthopedic services. These 
are the doctors for whom this small up-to-date manual was 
prepared. It is concise, almost to a fault. Chapters are titled 
by the presenting symptoms and contain, paragraph by para- 
graph, what amounts to mere listing of etiologic possibilities, 
with little effort expended on differential diagnosis. Book 
and periodical references are given, but much too frequently 
a condition is mentioned and the reader admonished to consult 
a standard source. 


Various casts, wedges, slings, corsets, braces, collars, 
strapping, crutches, and orthopedic tools are illustrated. Physi- 
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cal therapy, roentgenology, roentgenoscopy, local anesthesia, 
manipulation, et cetera, within the limits of office application 
are described. 


INFRARED RADIATION THERAPY SOURCES AND THEIR 
ANALYSIS WITH SCANNER. By Leopold Rovner, Consulting 
Physicist, Cambridge, Massachusetts. Paper: p. 34, with illustrations. 
Price $1.50. Charles C Thomas, Publisher, 301-327 East Lawrence 
Avenue, Springfield, Ill., 1950. 

This interesting lecture in a series on medical physics 
from a study being conducted at the University of Iowa de- 
scribes the use of a recording infrared intensity meter to 
survey lamps currently used for therapy in the United States. 
The coverage patterns recorded by the scanner and used in 
this study were checked for the angular limits of quantitative 
operation, which assured the physical validity of the method. 


The purposes of this study are to add to the general 
efficiency of infrared therapy procedures, to clarify the present 
status of coverage patterns produced by infrared generator 
equipment, to add significance and validity to physical dosage 
measurements of radiation intensity, and to help make possible 
regular, quantitative prescription of infrared radiation used 
in physical medicine. Coverage patterns were observed for 
16 lamps and reproduced in the book. 


Rovner concluded from the study, as far as it has pro- 
gressed, that the lamp used should be selected for the thera- 
peutic use involved. He says, “For whole body coverage a 
lamp with a very broad coverage pattern is indicated, and for 
a spot area one may either limit the rays from a broad cover- 
age unit with proper diaphragms placed on the treatment sur- 
face or use a narrow beam infrared source lamp. 


ANXIETY IN PREGNANCY AND CHILDBIRTH. By Henri- 
ette R. Klein, M.D., Associate in Psychiatry, Columbia University 
College of Physicians and Surgeons, New York City, N. Y.; Howard 
W. Potter, M.D., Professor of Psychiatry, Long Island College of 
Medicine, Brooklyn, N. Y., and Ruth B. Dyk, M.S., Research Depart- 
ment, New York City Youth Board. Cloth. Pp. 112. Price $2.75. 
Paul B. Hoeber, Inc., 49 East 33rd Street, New York 16, 1950. 


Here is an interesting little monograph published with 
the sponsorship of the American Psychosomatic Society with 
the approval of the editorial board of Psychosomatic Medicine. 
The exploratory study of attitudes and reactions toward con- 
ception and pregnancy, the respective anxieties connected with 
superstitions and misconceptions, and psychosomatic relation- 
ships is reported from careful observation of a group of 
twenty-seven primiparous patients. 


Among the records kept were a psychosomatic inventory 
for each interview concerning salivation, nausea, vomiting, the 
fluctuations and oddities of appetite, constipation, diarrhea, 
urination, fainting, dizziness, perspiration, flushing, palpitation, 
energy, activity, weight change, blood pressure, sleep with 
accounts of dreams, medical complications, and changes in 
social, domestic, and financial status; the usual data on both 
husband and patient concerning name, address, date and place 
of birth, nationality and race, citizenship, religion, date and 
place of naturalization, date and place of marriage, school 
grade completed, age of completion, occupation, and economic 
status; obstetric data including age, weight gain in pregnancy, 
expected date of delivery and actual date, hours of labor, 
weight of baby, sex of baby, and blood pressure; and data 
concerning labor, such as the duration of labor up to analgesia, 
the patient’s behavior prior to analgesia, actual quotations of 
what the patient said before and during analgesia, and the 
sphincter tonus during rectal examination. 


Anxiety existed in all these mothers for themselves and 
their unborn children, interchangeably. Not that any patient 
complained of anxiety but as each became better known at 
the clinic and expressed herself more spontaneously, the worries 
came to light. The most prevalent fear expressed was that of 
being damaged in some unknown way by the fetus. The 
patient usually expected to repeat some experience of a member 
of her family. 
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None of the material included reveals any revolutionary 
concepts and no positive deductions can be made from the 
study. The general practitioner and the obstetrician should 
ote various points emphasized by the findings in this study. 
For one, only occasional resistance was met among this kind 
f patient when truly instructive lectures and pictures of 
fetal development and delivery were given in the clinic. For 
nother, the authors deem compulsory nursing ill-advised, if 
the patient dreads or fears breast-feeding her child. A third, 
hese patients were observed to have no positive sense of well- 
ing, contrary to the generally accepted concept that euphoria 
s normal and common among pregnant women. Fourth, the 
physician can assist his patient immeasurably through antici- 
ating her anxiety and reassuring her with both factual 
nformation and encouragement when it occurs. Other factors 
ertinent to anxiety are here for the reading. 


A MANUAL OF CARDIOLOGY. By Thomas J. Dry, M.A., 
M.B., Ch.B., M.S. in Medicine; Associate Professdr of Medicine, 
University of Minnesota (Mayo Foundation); Consultant in Section 
m Cardiology, Mayo Clinic. Ed, 2. Cloth, Pp. 355, with illustrations. 
W. B. Saunders Company, West Washington Square, Philadelphia, 


Any general practitioner unfamiliar with the first edition 
of this well-integrated and comprehensive manual should make 
a point of scrutinizing it. One cannot wonder that there has 
heen a demand for a second edition. 

Revisions incorporate the advances of the past 7 years 
applicable to clinical management and weed out whatever 
seems no longer helpful. The chapter concerned with heart 
disease in pregnancy and the complications of anesthesia and 
surgery when heart disease is present is new. Replacement 
of illustrations constitutes an improvement. 

Dry has an unusual and happy facility with presentation. 
He writes with admirable brevity, but he anticipates queries 
and problems. The book is orderly, direct, clear, and compre- 
hensive. All ambiguity resulting from reports of abstract 
or theoretical debate is eschewed; reference through adequate 
bibliographies is provided for readers interested in details. 


A PRIMER OF VENOUS PRESSURE. By George E. Burch, 
M.D., Henderson Professor of Medicine, Tulane University School of 
Medicine; Senior Visiting Physician, Charity Hospital; Consultant in 
Cardiovascular Diseases, Ochsner Clinic; Visiting Physician, Touro 
Infirmary, New Orleans. Cloth. Pp. 174, with illustrations. Price $4.00. 
Lea & Febiger, Washington Square, Philadelphia 6, 1950. 

“Satisfactory clinical medicine cannot be practiced today 
without proper consideration of venous pressure,” according 
to the author of this well-written monograph. “Thinking in 
terms of hemodynamics within the venous system and of 
venous pressure will clarify many previously difficult clinical 
problems.” 

The physician who has not thought much of the useful- 
ness of a hemodynamic approach to clinical problems is herein 
induced, as a beginner, to invest a little interest in venous 
pressure. Burch, in his preface, says: “Certain fundamental 
principles concerned with the maintenance of and fluctuations 
in venous pressure are discussed both in normal and in dis- 
ease states to illustrate how adequate appreciation of their 
significance may permit more intelligent analysis of clinical 
syndromes. The discussions are necessarily incomplete and 
are intentionally limited to selected practical aspects of the 
problems which are encountered most commonly in the clinic 
and which exemplify the manner in which all phases of medi- 
cine, such as anatomy, physiology, pathology, pharmacology, 
and clinical medicine, must be properly correlated for accurate 
interpretation of measurements of venous pressure.” 

Burch deplores the fact that the clinician neglects the use 
of what body of knowledge exists concerning the influences of 
pathological conditions on venous pressure and the assistance 
in both diagnosis and management available through applica- 
tion of this knowledge. 
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His monograph contains excellent chapters on functional 
anatomy and the physiologic characteristics and hemodynamic 
phenomena of the circulation in the veins, as well as descrip- 
tions of various methods of measurement—the practical and 
relatively accurate indirect tests and the acceptable direct 
methods, particularly the phlebomanometer with which he 
has had considerable experience. 

In the chapter on normal values of venous pressure he 
discusses effects of sex, race, age, the influence of the 
anteroposterior diameter of the chest and the direction of the 
needle on the pressure in the median basilic veins; data on 
pressures in the portal vein; factors causing variations in 
venous pressure in normal man such as gravity, muscular 
action, tissue pressure in regard to increase with constriction, 
compression, and expansion of tissues; respiration; bed rest; 
sleep; nutrition; hourly and daily variations; drugs; intraven- 
ous administration of fluids; breathing air above and below 
atmospheric pressure; and altitude. 

Applications are not discussed in detail. He says, “Ob- 
viously, routine measurements of venous pressure are not to 
be advocated at this time, especially since they necessitate 
venipuncture, but certainly they should be obtained in clinical 
states in which they would provide valuable information.” 
These are venous obstruction, congestive heart failure, dis- 
turbances in cardiac mechanism, pulmonary disease, varicose 
veins, arteriovenous aneurysm, venous spasm, shock, and 
venous hypotension. 

As befits a “primer”, Burch keeps his instruction basic, 
his illustrations direct and diagrammatic (unfortunately, they 
are badly sized), and his text free from bibliographic intrusion. 
However, this is not primarily a medical student’s book 
Burch prompts the inquisitive mind continually with sugges- 
tions for problems yet to be investigated clinically or in the 
laboratory. 


SAINTS, SINNERS AND PSYCHIATRY. By Camilla M. An- 
derson, M.D., Assistant Clinical Professor of Psychiatry, University 
of Utah. Cloth. Pp. 206. Price $2.95. J. B. Lippincott Company, East 
Washington Square, Philadelphia, 1950. 

Having pronounced that the individual is as he is and 
could never be different from himself, the author states at the 
end of Chapter 3, “ . . . awareness and insight into what goes 
on gives the strongest impetus to growth and to change. It is 
therefore the belief that change is possible that constitutes the 
reason for this book.” She names her book alliteratively. She 
writes with a forthrightly manna-for-the-masses generosity. 
She develops a theory of behavior which will be most grati- 
fying for those who deplore the pansexualization of the 
dynamics of behavior. As Anderson says, the supply of 
psychiatrists is not sufficient unto the number of people with 
problems, the time and money available for psychiatric treat- 
ment is scant, so it devolves upon the person with the prob- 
lems to solve them. Without doubt, a book for the layman. 

Anderson's theory consists of basing behavior on the 
self-concept, both physical and psychological, which is 
developed to maintain life. The psychological self-image, 
experimental in its early phase, is incorporated—structural- 
ized—as soon as its success at preservation of love and 
acceptance by the significant person or people is established. 
From then on the individual is motivated by the maintenance 
of this concept of himself, which is compulsive. Anxiety 
arises when either physical or psychological image, both 
phases being equally important, is threatened, when any part 
of the image does not react as expected, or when the energy 
required to maintain the image and the functional result 
obtained (the desired response) are too disparate. Behavior 
out of keeping with the self-image produces guilt. Failure of 
the function of the self-image produces helplessness, frustrated 
entitlement, or outraged virtue. These two situations com- 
monly result in pure anxiety or in rage or resentment, with- 
drawal or paralysis of attack resources, or conversion into 
physical symptoms, whichever is in keeping with the self- 
image, all reactions symptomatic of neurotic illness, the 
essence of which is found in the self-image, namely, one’s 
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heliefs—what one takes for granted. The seriousness of 
neurotic illness depends upon the discrepancy between these 
beliefs and reality and between these beliefs and the culture 
with which the individual is identifying. Anderson says 
sound psychotherapy involves the clarification of basic be- 
liefs and their origin plus the acceptance by the individual of 
himself as he really is sans habitual defense mechanisms. She 
points out that a person is as he is because of his experiences 
in the earliest years of existence with people who had the 
power of maintaining life. Initially, this is realistic behavior. 
Many adults, sad to say, exercise this power for their own 
benefit rather than for the good of their children. 


The foregoing is enough to indicate that Anderson’s 
theory of behavior is not out of keeping with those of Freud, 
Adler, Schilder, and others. She also expresses some differ- 
ences of opinion, for example, when she writes: “Perhaps 
one comment regarding rage reactions is apropos. In curreni 
theories of behavior there is postulated two innate drives or 
instincts, life and death, or love and hate. Hate is seen as 
something which is natural to the individual. In so far as I 
have been able to observe, this is not factual. Hate feelings, 
hostility, or rage, or resentment, or outrage, whatever term 
one chooses, are not innate but are always and invariably the 
reaction stimulated by a sense of helplessness. To the extent 
that a sense of helplessness can be eliminated, to that extent 
will be an absence of rage. It makes no difference whether 
there is actual danger or helplessness; the crucial point is 
that the individual feels helpless.” 


There are a number of spirited homilies on the spanking 
of children, the God-concept as an extension of a parent or 
a wish-fulfillment antithesis, and the current psychologically 
pre-adolescent rebellion of women who have yet to learn to 
cease devaluing themselves, yet to learn to be realistic, namely, 
to bear and rear children by choice, which “will automatically 
lessen the feelings of helplessness among babies and children. 
The implications are obvious: When women find themselves 
as women, mental illness will decrease.” Nor is one surprised 
to find that she interprets the behavior of nations by means 
of her theory. 


But this is enough to point out the similarities and dif- 
ferences between this psychiatric interpretation for the layman 
and others of its ilk. 


PHYSICIANS’ AND NURSES’ CONCISE MEDICAL ENCY- 
CLOPAEDIA. By William H. Kupper, M.D., Author of ‘Malarial 
Therapy of Paresis;” “State and National Board Summary;" “I nter- 
esting and Useful Medical Statistics."” Cloth. Pp. 450, with illustra- 
tions. Price $7.50. Biblion Press, 257 South Spring Street, Los 
Angeles 12, 1950. 


A number of inexplicable features of the encyclopedia 
puzzle this reviewer, although undoubtedly there are good 
reasons for their existence. 

For one, the title. Mostly, the book will prove useful to 
nurses only, or possibly to beginning medical students. 

For another, the alphabetizing. “Progressive spinal muscu- 
lar atrophy” under p. “Lateral sinus thrombosis” under /. 
“Epidemic meningitis” under e, et cetera. The device scarcely 
induces orderly thought. The reader is more likely to find an 
entry by chance. 

There are included for some of the entries the Spanish 
synonyms, possibly because some patients may use the language 
in repeating their histories, but no effort has been made to be 
consistent or complete about their inclusion. 

The author disclaims responsibility for any errors, a 
cavalier attitude for one who has a book to sell to people who 
buy it to learn. 

On the positive side of the ledger are several features 
large legible print, a good list of abbreviations identified, one 
lone table on aviation standards, and a vast assortment of 
compressed information, often well explained. 
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FUNDAMENTALS OF CHEMISTRY AND APPLICATIONS. 
By Charlotte A. Francis, A.M., Formerly Instructor in Chemistry, 
Teachers College, Columbia University, and Edna C. Morse, R.N., A.M., 
Ed.D., Assistant Professor of Home Economics (Chemistry), Teachers 


College, Columbia University; Formerly, Instructor, New England 
Baptist Hospital Training School for Nurses. Ed. 3. Cloth. Pp. 546, 
with illustrations. Price $4.50. The Macmillan Gompany, 60 Fifth 


Avenue, New York, 1950. 


This somewhat elemental chemistry textbook admirably 
encompasses the introduction of the subject to students of 
whom is required some understanding of chemistry in relation 
to physiology, microbiology, nutrition, et cetera, and who are 
rarely subjected to more than a year’s exposure. Within these 
limits, the coverage is exemplary, and the authors have suc- 
ceeded in producing coherent and readable chapters not too 
far removed from applicability to everyday living and not too 
patronizing to student intelligence. 


The third edition includes discussion of radioactive ele- 
ments in therapeusis and industry, more information on isotopes 
than in either former edition, revisions and modernization in 
ionization and valence, and closer attention to the chemistry 
of metabolism. 


AMUSING QUOTATIONS FOR DOCTORS AND PATIENTS. 
Edited by Noah D. Fabricant, M.D. Cloth. Pp. 150. Price $3.00. 
Grune & Stratton, Inc., ‘381 Fourth Avenue, New York 16, 1950. 


It would take a ruthless doctor and a rueful patient to 
be amused by many of these quotations, even though the 
collection is well laced with Ambrose Bierce (72 stitches). 


A repository of this type does serve a useful purpose as 
long as afterdinner speeches are in demand. Fabricant has 
not been completely successful in eschewing cliches and plati- 
tudes but he does supply the source for some statements so 
long in public domain most people have forgotten completely 
who can be credited with the first utterance. This presupposes 
one yearns to be able to say casually, “As Josiah Tattnall said, 
‘Blood is thicker than water.’ ” 


This is not to say that Fabricant pretends to be a Bartlett 
for the medical profession. On the other hand the source 
background is broader than Bierce. Much material comes from 
proverbs. He quotes authors, journalists, thinkers, men of 
public affairs, and even a few medical men. Alphabetized sub- 
ject headings are used, the assortment offered ranging from 
Accidents, Adult, Age, Alcohol through Voice, Work, 
Yawning, Youth. It is his own rather tasteless criterion of what is 
amusing that enervates the selection. One conspicuous example 
comes under the subject heading Osteopathy: “Osteopathy is 
the greatest scientific gift of God,” quoting A. T. Still. 


PRIMER OF ALLERGY. A guidebook for those who must find 
their way through the mazes of this strange and tantalizing state. 
By Warren T. Vaughan, M.S., M.D., Richmond, Virginia. Ed. 3, 
revised by J. Harvey Black, M.D., Dallas, Texas. Cloth. Pp. 176, 
with illustrations. Price $3.50. The C. V. Mosby Company, 3207 
Washington Blvd., St. Louis 3, 1950. 


This chatty, repetitive explanation of the abracadabra of 
allergy for the layman has run into a third edition, suitably 
treatment of allergy requires much intelligent cooperation and 
patience from the allergic one. Only the physical basis of 
allergy receives attention. The patient is cautioned against 
emotional excesses. It is interesting to note that any closer 
mention of psychogenic dynamics is carefully avoided, thereby 
avoiding a phase which may be misunderstood. 


The volume was designed for the layman. By no means 
does it equip him to manage his own case. The other editions 
proved popular and useful. The physician managing allergy 


patients would do well to put it into the hands of intelligent 
patients and parents. 
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As directed, the Minutes of the House have been edited 
by the Executive Secretary and cut to the shortest possible 
version in order to conserve space and yet give adequate 
information to the members. Certain portions of the minutes 
in complete form have been distributed to divisional society 
officers, and to this Association’s officers, departments, divi- 
sions, bureaus, committees, and to the employed staff—R. C. 
McCaucGuan, D.O., Executive Secretary. 


SUNDAY AFTERNOON SESSION 
July 9, 1950 


The opening session of the House of Delegates of the 
Fifty-Fourth Annual Convention of the American Osteo- 
pathic Association, held at the Stevens Hotel, Chicago, 
Illinois, July 9-14, 1950, convened at 1:15 o’clock, Dr. A. W. 
tailey, the Speaker, presiding 

Speaker: The House is officially convened. This is the 
Fifty-Fourth Annual Convention of the American Osteo- 
pathic Association and it is the thirtieth annual meeting 
of the House of Delegates. The first House met here in 
Chicago in 1920 and it has met every year since then except 
one of the war years. 

Dr. Pearson, President of the Association, has ap- 
pointed the Committee on Credentials and I ask the Chair- 
man of the Committee to call the roll. 

(Dr. MacCracken read the names of the delegates 
certified. ) 

Dr. MacCracken: There have been some late arrivals. 
Dr. Strong and Dr. Bachrach from New York. Dr. Willard 
of Montana, and Dr. Swope. 


Those are the delegates who have been certified. I 
move that they be seated as the delegates. Dr. Lee (Colo- 
rado): Second. Motion carried. 

Speaker: Now the alternates. 


Dr. Weaver (California): California would like to seat 
Dr. Robert P. Haring in place of Dr. Charles E. Atkins. 
Dr. Vogler (Florida): Second. Motion carried. 

Dr. Behringer (Pennsylvania): Pennsylvania wishes to 
seat two alternates. Dr. Galen S. Young in place of Dr. Jo- 
seph C. Snyder, and Dr. Joseph F. Py for Dr. Anton H. 
Claus. Dr. Edwards (Texas): Second. Motion carried. 

Dr. Reid (Oregon): I move that Dr. W. W. Howard 
be seated in place of Dr. Ralph M. Gordon. Dr. Edwards 
(Texas): Second. Motion carried. 


Dr. Meck (West Virginia): I move that Dr. Edward 
D. Hersh be seated in place of Dr. Theodore L. Sharpe. 
Dr. Heilman (Wisconsin): Second. Motion carried. 

Dr. Warren (Missouri): Missouri wishes to seat Dr. 
Lloyd E. Hutchins in place of Dr. R. G. Shoemaker. Dr. 
Morehouse (Michigan): Second. Motion carried. 

Speaker: As Speaker of the House it gives me a great 
deal of pleasure to introduce the President of the American 
Osteopathic Association, Dr. H. Dale Pearson. 

(Those present arose and applauded.) 

President Pearson: Mr. Speaker, Members of the 
House, Members of the Official Family, Ladies and Gentle- 
men: This is by way of a report from the President to the 
House. It has been traditional for the President to address 
the House on its opening day. I want to acknowledge 
the privilege. I appreciate very much the opportunity to 
talk to you. 

I should like to clarify my interpretation of a question 
and a statement that I have had directed to me several 
times in the past year. The question has been, “Have you 
had a good year?” The statement has been, “You have 
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had a good year.” Directed to a person who has been 
given permission to occupy the exalted position of Presi- 
dent of the American Osteopathic Association, what the 
question means is “How has the osteopathic profession 
fared this year?” What the statement means is that “The 
osteopathic profession has fared well this year.” 


That is the proper interpretation for several reasons. 
It certainly is not consistent with democratic thinking 
nor is it within the realm of possibility that any one indi- 
vidual could assume credit, beyond the normal credit of 
just an individual working in an organization, for what 
happens to the organization that he is working in. 


We have four groups that we should consider. We 
should consider the profession as a whole, and then the 
profession as a whole as it is represented in the House of 
Delegates. Then the representation of the profession as a 
whole and the House of Delegates as they are represented 
in the Board of Trustees and the elected officers. Then 
the group of our employed staff in Chicago. 


You will, as have the Board of Trustees, realize that 
once again the passage of a year has proved that the 
problems presented to this profession become greater in 
their intensity and importance and greater in number. 
Since last Monday the Board of Trustees of your Associa- 
tion has been in session. The Board has completed all the 
business before it, pending the convening of this House. 
We await the business that you may send to us. 


I want to talk about a fifth group that assumes im- 
portance in relation to this profession. That is the general 
public. All of us in positions of responsibility assumed 
responsibilities in direct relation to the public. The whole 
profession, the divisional societies, the House of Delegates, 
the Board of Trustees, and the employed staff work and 
will continue to work in a direction that will reflect upon 
the public the intelligence and earnestness of this pro- 
fession. 

There is less criticism of the osteopathic profession 
today. That is as it should be. The progress of this pro- 
fession is as definite as anything you can imagine. 

We are a minority group that has attained a majority 
position. It would take considerable time to explain fully 
what can be read into that sentence. We started on a 
program some 75 years ago, not well organized. There 
were not enough to have a well-organized group. Our 
progress in organization has paralleled the impact we 
have made upon the thinking people of this and of all the 
countries. If we have obtained a major position it has 
been because of a concentration of effort through organi- 
zation. That effort through organization has been honest 
in its purpose and intent. 


I asked for permission to have the members of the 
Board and the elected officers seated on the platform. I 
thought that you should have a chance to see and know 
those who are working with you. These people have 
been working diligently not only for the past several days 
and. at the midyear meeting in December, when there 
were 6 days of sessions, but throughout the year. 


(President Pearson introduced the officers and mem- 
bers of the Board of Trustees.) 


President Pearson: In closing I want to make one 
comment, a very sincere one, relative to our employed staff 
at 212 East Ohio Street, represented here on the platform 
this morning by our Executive Secretary, Dr. McCaughan, 
his assistant, Miss Sternberg, and Dr. McKenna, the 
Executive Assistant, a group of people numbering some 
fifty-five who go way beyond all the requirements and 
expectations of employees. They have been bitten by the 
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bug of enthusiasm for this profession just as thoroughly 
as any one of us. Go into 212 East Ohio Street at almost 
any time and someone will be working—trying to catch 
up because of the tremendous load thrown on that office 
which requires that many extra hours of time be given. 

That is the report of the President, a report that I 
am very proud to make. It is a report on the progress of 
the profession. Thank you. (Applause) 

Dr. Redfield (South Dakota): I move that the remarks 
of our President be made a part of the record of this 
House. Dr. Winn (Tennessee): Second. Motion carried. 

Speaker: In your agenda you will find the nominations 
of the Speaker for the reference committees of the House: 

Rules and Order of Business: Chairman, Alden Q. 
Abbott; members, Hermann E. Rinne, Elmer J. Lee, Ros- 
well P. Bates. 

Constitution and Bylaws: Chairman, James O. Wat- 
son; members, Charles W. Vogler, Edward M. Keller, 
Ralph W. Davis, Jr., Eugene D. Mosier. 

Professional Affairs: Chairman, Murray D. Weaver; 
members, Harold M. Osborn, William S. Prescott, J. J. 
O'Connor, Grace R. Mc Mains. 

Public Affairs: Chairman, Robert E. Cole; members, 
Donald M. Donisthorpe, Phil R. Russell, Dorothy J. 
Marsh, George C. Heilman. 


Resolutions: Chairman, A. G. Reed; members, Asa 


Willard, Talmage T. Spence, Martha Garnett, Campbell 
A. Ward. 

We may entertain a motion that the nominations be 
approved. 


Dr. Brune (Texas): I so move. Dr. Davis (New Jer- 
sey): Second. Motion carried. 

Speaker: The Chairman of the Committee on Rules 
and Order of Business, Dr. Abbott. 

Dr. Abbott (Massachusetts): The recommendation of 
the Committee on Rules and Order of Business is that the 
rules and order of business as printed on sheet K be 
accepted. I move adoption of this recommendation. Dr. 
Davis (New Jersey): Second. Motion carried. 

Dr. Abbott: That the tentative agenda on the sheets 
numbered J-1 through J-6 be accepted, with the special 
order that the reports of the Department of Public Affairs 
be heard prior to those of the Department of Professional 
Affairs. Dr. Lee (Colorado): Second. Motion carried. 

Dr. Abbott: That the nomination of officers be made 
a special order of business for Tuesday, at 4 p.m., to be 
followed immediately by receiving convention city invita- 
tions. I move its adoption. Dr. Davis (New Jersey): 
Second. Motion carried. 

Dr. Abbott: That the election of officers be made a 
special order of business for Wednesday at 4 p.m., followed 
immediately by the selection of the convention city for 
the 1952 convention. Dr. Davis (New Jersey): Second. 
Motion carried. 

Dr. Abbott: I move the adoption of the entire agenda 
as presented and revised. Dr. Lee (Colorado): Second. 
Motion carried. 

Speaker: We have sergeants-at-arms. I will appoint 
Dr. Redfield of South Dakota and Dr. Speer of Pennsyl- 
vania. 

(Executive Secretary McCaughan reviewed the agenda.) 

Dr. Gleason (Kansas): I move the seating of Dr. R. 
Raymond Wallace of the Kansas delegation. Dr. Vogler 
(Florida): Second. Motion carried. 

Dr. MacCracken: The credentials of Dr. Devine, from 
New Jersey, have been received. We move that he be 
seated as a delegate. 

Dr. Davis (New Jersey): Second. Motion carried. 

Dr. Bradford (Ohio): I move that Dr. W. D. Hen- 
ceroth be seated as a delegate. Dr. Osborn (Illinois): 
Second. Motion carried. 

Speaker: Dr. McCaughan, it is a great pleasure again 
to give you the floor. 

(Dr. McCaughan commented on his report as Execu- 
tive Secretary, Report 3-A.) Report received. 

Secretary McCaughan: “Recommendation 1. That the 
Executive Secretary be authorized to send to the proper 
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officer of any divisional society, a copy of the new form 
of ‘Certificate of Federation in the American Osteopathic 
Association,’ on properly authorized application by such 
divisional society.” 

Dr. Vogler (Florida): I move the adoption of the 


recommendation. Dr. Gleason (Kansas): Second. Motion 
carried. 

(Miss Moser presented her report as Treasurer, Re- 
port 3-B.) 


(The Vice Speaker assumed the Chair.) 

Dr. Reed (Oklahoma): It is unusual for a personality 
to become an institution within an organization, but Miss 
Moser has accomplished exactly that. She always brings 
us a good report, usually one of good news. For her dili- 
gence, graciousness, and attractiveness that annually so 
successfully breaks the monotony of the House of Dele- 
gates, I move that special thanks be extended to her by 
this House. Dr. McMains (Maryland): Second. Dr. Husted 
(California): Second. Motion carried. Report filed. 

(Dr. C. N. Clark presented his report as Business 
Manager, Report 3-C.) Report filed. 

Dr. Clark: Recommendation: “That a recess period 
of 45 minutes be planned during both morning and after- 
noon sessions of the convention to afford an opportunity 
for the doctors to visit the commercial and scientific 
exhibits.” 

Dr. Reed (Oklahoma): I move that action on this 
recommendation be postponed until the reference committee 
has been heard from. Dr. Ward (Michigan): Second. 
Motion carried. 

(Mrs. Katherine Becker presented her report as Acting 
Editor of THE Journat, Report 3-D.) Report filed. 

(The Speaker resumed the Chair.) 

(Miss Ruth Hunt presented her report as Acting Editor 
of THe Forum or OsteopaTHy and of OstropATHIC MAGAZINE, 
Report 3-E.) Report filed. 

(Recess) 

Speaker: The Department of Public Affairs, Chairman, 
Dr. John W. Mulford. 

(Dr. Mulford presented his report, Report 5.) Report 
filed. 

Dr. Mulford: The first report under this department 
is that of the Division of Public and Professional Welfare. 
Dr. J. Robert Forbes, Director, will make the report. 

(Dr. Forbes discussed the report, Report 5-E, and 
said, in part:) 

Dr. Forbes: Dr. Thorburn is resigning his position as 
Chairman of the Division of Public and Professional Wel- 
fare, but he is remaining as our New York east coast 
consultant and will continue to take a very active part in 
the affairs of the Division. Dr. Thorburn has the unique 
distinction of being the only Chairman of the Division. 


(There was a long discussion of the problems of the 
Division of Public and Professional Welfare in which Drs. 
Baker, Vogler, Garnett, Abbott, Reed, Russell, and Forbes 
participated, during which Dr. Vogler presented to the 
Association, from the Florida divisional society, a check 
of substantial amount as a contribution to the work of 
the Division of Public and Professional Welfare.) 

Dr. Reed (Oklahoma): Is there to be some acknowl- 
edgement of this generous check that Dr. Vogler has 
presented from the association in Florida? 

Speaker: The acknowledgement he wants is for checks 
to be presented next year by other associations. 

Dr. Vogler: This year. 

Dr. Forbes: He certainly has the thanks of the Di- 
vision. 

Report filed. 

Dr. Mulford: The Bureau of Public Health and Safety 
under the chairmanship of Dr. Robert D. McCullough. 

(Dr. McCullough discussed his report and the report 
of Dr. Harry P. Stimeon, Chairman of the Committee on 
Public Health.) 

Reports filed. 

Dr. McCullough: The Committee on Compensation 
Insurance. Dr. H. N. Tospon, Chairman. 
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(Dr. Tospon read the report of the Committee on 
Compensation Insurance, Report 5-B-3) Report filed. 

Dr. Tospon: Recommendation: That all divisional so- 
cieties be urged to promote increased activity and partici- 
pation of its members in compensation insurance education. 

Dr. Morgan (Texas): I move adoption. Dr. Baker 
(California): Second. Motion carried. 

Dr. McCullough: The Committee on Life Insurance, 
Report 5-B-4, Dr. Benjamin F. Adams, Chairman. Report 
filed. 

Dr. Mulford: The Bureau of Industrial and Institu- 
tional Service, Chairman, Dr. Charles A. Povlovich. 

(Dr. Povlovich presented and commented upon his 
report, Report 5-C.) Report filed. 

Dr. Povlovich: “Recommendation 1. That labor, indus- 
trial, and institutional contacts be encouraged with the 
help and advice of the committee chairmen.” 

I move the adoption of the recommendation. Dr. 
Weaver (California): Second. Motion carried. 

Dr. Povlovich: “Recommendation 2. That all conven- 
tion program chairmen be encouraged to allocate time on 
their programs to the subject of labor, industrial, and insti- 
tutional contacts.” 

I move the adoption of the recommendation. Dr. Gibbs 
(Florida): Second. Motion carried. 

Dr. Povlovich: The Committee on Industrial Contacts, 
Dr. Donald M. Donisthorpe, Chairman. 

(Dr. Donisthorpe presented the report of the Commit- 
tee on Industrial Contacts, Report 5-C-1.) Report filed. 

Dr. Povlovich: The Committee on Labor Contacts, 
Dr. Mervin E. Meck, Chairman. 

(Dr. Meck presented his report, Report 5-C-3, after 
which a long discussion regarding compensation insurance 
ensued. Drs. Morelock, Donisthorpe, Ryan, Vogler, Russell, 
and Meck participated.) Report filed. 

Dr. Povlovich: The Committee on Institutional Con- 
tacts, Report 5-C-2, Dr. J. Lincoln Hirst, Chairman. 

(Dr. Povlovich presented Dr. Hirst’s report after 
which a long discussion of hospital insurance ensued. Drs. 

srune, McCaughan, Edwards, Mr. Konold, and others 
took part.) 

Report filed. 

Dr. Povlovich: The Committee on Osteopathic Ex- 
hibits in National Museum, Report 5-C-4, Dr. William C. 
Spence, Chairman. Report filed. 

Dr. Mulford: The Bureau of Business Affairs, Report 
5-D. Dr. R. C. McCaughan. Report filed. 

Secretary McCaughan: The Committee on Finance, 
Miss Rose Mary Moser, Chairman. 

(Miss Moser presented the report of the Committee on 
Finance, Report 5-D-1.) Report filed. 

Secretary McCaughan: The Committee on Membership 
Approval. This is a Board committee to which cases of 
remission of dues or reduction of dues are referred. 

The Committee on Student Loan Fund, Report 5-D-4, 
Chairman, Dr. Floyd F. Peckham. Report filed. 

Dr. Peckham: “Recommendation 1. That rule No. 9 
in the qualifications for candidates which reads: ‘Must 
have attained a scholarship record that has placed him 
within at least the upper half of his class’ be amended 
by deleting the words following ‘record’ and substituting 
therefor the words, ‘satisfactory to the Student Loan Fund 
Committee.’ The rule would then read: ‘Must have at- 
tained a scholarship record satisfactory to the Student 
Loan Fund Committee.’” 

Dr. Vogler (Florida): I move the adoption of the 
recommendation. Dr. Gleason (Kansas): Second. 

(A long discussion ensued in which the participants 
were Drs. Peckham, Feinberg, Morehouse.) 

(Dr. Peckham read the recommendation again.) 

Speaker: The requirement is that the applicant must 
be in the upper 50 per cent of his class. There is a motion 
that the Committee may use its discretion, 

Motion carried. 

Dr. Peckham: “Recommendation 2. That the President, 
in his official visit to the colleges, explain briefly to the 
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student body the plan of administration of the Student 
Loan Fund.” 

Dr. Gleason (Kansas): I move adoption. Dr. More- 
house (Michigan): Second. Motion carried. 

Speaker: I ask unanimous consent of the House to 
make a special order of business for two o’clock tomorrow 
of the report of the Department of Public Relations. 

Dr. Gleason (Kansas): I so move. Dr. Abbott (Massa- 
chusetts): Second. Motion carried. 

(The House adjourned at 5:30 o'clock.) 


SUNDAY EVENING SESSION 
July 9, 1950 


The meeting convened at 7:25 p.m., the Speaker pre- 
siding. 

Speaker: The Credentials Committee. 

Dr. Warren: There are delegates to be seated. Tarulis 
of Illinois. New Mexico, Boatman. New York, Prescott. 
Oklahoma, Thomas. Michigan, Stimson. Vermont, Rice. 
Ohio, Sprague. Ohio, Webb (in place of Aveni). 

Speaker: You want to seat alternate Webb for Dr. 
Aveni? 

Dr. Sprague; I make that motion. Dr. Reid (Oregon): 
Second. Motion carried. 

(Dr. Warren called the roll.) 

Dr. Lee (Colorado): 1 move to seat Dr, Hays, an 
alternate, in place of Dr. Thorpe who will not be here. 
Dr. Husted (California): Second. Motion carried. 

Dr. Mulford: The Bureau of Business Affairs, Dr. 
McCaughan. 

Dr. Warren: Dr. Eggleston, the alternate from Quebec 
has not been officially seated as a delegate. I so move. Dr. 
O'Connor (Ontario): Second. Motion carried. 

Secretary McCaughan: The Committee on Christmas 
Seals, Chairman, Dr. Floyd F. Peckham. (Report 5-D-6.) 

(Dr. Peckham read the report.) Report filed. 

Dr. Peckham: “The Committee recommends that the 
same distribution of Christmas Seal Funds that was made 
in 1949-50 be continued in 1950-51.” 

Dr. Reid (Oregon): I move its adoption. Dr. Davis 
(New Jersey): Second. Motion carried. 

Dr. Mulford: The Bureau of Public Education on 
Health, Dr. John P. Wood, Chairman, (Report 5-A). 

(The Vice Speaker assumed the Chair.) 

(Dr. Wood read the report.) Report filed. 

Vice Speaker: I ask that the General Counsel's report 
be given. 

(Mr. Milton McKay presented the report of the Gen- 
eral Counsel.) 

(A long discussion ensued in which Drs. Prescott, 
Davis, Brune, Morelock, Willard, Bachrach, Speer, Eggle- 
ston, and Mr. McKay took part.) 

Report filed. 

Dr. Wood: That completes the report of the Bureau 
of Public Education on Health. I wish to express to the 
members of the House my appreciation of their thought 
and consideration, 

(The Speaker resumed the Chair.) 

Speaker: The Committee on Veterans Rehabilitation, 
Dr. Robert E. Morgan, Chairman. 

(Dr. Morgan commented on the Report 5-A-1.) Re- 
port filed. 

Dr. Morgan: Of these recommendations the second, 
third, and fourth were approved by the Board of Trustees 
in December, and the first was approved at this present 
meeting. 

“Recommendation 1. That the name of this committee 
be changed to ‘The Committee on Veterans Affairs.’” 

Dr. Thomas (Oklahoma): I so move. Dr. Morgan: 
Second. Motion carried. 

Dr. Morgan: “Recommendation 2, That we have a 
five-man committee, not a one-man committee, and that 
this committee be made up of veterans who are active 
members of the various veterans organizations.” 

I move its adoption. Dr. Brune (Texas): Second. Mo- 
tion carried. 
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Dr. Morgan: “Recommendation 3. That we encourage 
the state osteopathic organizations to form active veterans 
organizations and sponsor delegates to the state and na- 
tional conventions of the various veterans organizations.” 

I move its adoption. Dr. Vogler (Florida): Second. 
Motion Carried. 

Dr. Morgan: “Recommendation 4. That the A.O.A. 
cooperate with the Osteopathic War Veterans Association 
in sponsoring a luncheon at the annual meeting and that 
the official family be represented at that meeting.” 

I move its adoption. Dr. O’Connor (Ontario): Second. 
Motion carried. 

Dr. Eggleston (Quebec): I move a special order for 
tomorrow to receive the report of the Committee on Health 
Insurance immediately following the report of the Depart- 
ment of Public Relations. Dr. Thomas (Oklahoma): Sec- 
ond. Motion carried. 

(The meeting adjourned at 11:00 p.m.) 


MONDAY AFTERNOON SESSION 
July 10, 1950 


The meeting convened at 2:10 p.m., with Dr. A. W. 
Bailey, the Speaker, presiding. 

(Dr. Harvey called the roll.) 

Dr. Harvey: Dr. George W. Draper is the delegate 
from New Hampshire. His credentials have been received. 
I move that he be seated. Dr. O*Connor (Ontario): Sec- 
ond. Motion carried. 

Dr. Eastman (Indiana): I move that Dr. L. A. Rausch 
be seated in place of Dr. Herman E, Rinne. Dr. Vogler 
(Florida): Second. Motion carried. 

Speaker: I ask unanimous consent to have the O.P.F. 
and the colleges at 2:00 p.m., Wednesday. 

Dr. Strong (New York): I so move. Dr. Vogler 
(Florida): Second. Motion carried. 

Speaker: At this time we have a special order, the 
Department of Public Relations, Chairman, Dr. C. D. 
Swope. 

(Dr. Swope read Report No. 6.) 

(A long discussion of points in the report ensued in 
which Drs. Swope, Russell, Brune, Williams, Morelock, 
Rumney, Haring, and Vogler took part.) 

Report filed. 

Dr. Redfield (South Dakota): I move that this House 
express its thanks to Dr. Swope and make it a matter of 
record. (Applause) 

Speaker: We have a communication from the Board 
regarding a policy that was adopted by them at the mid- 
year meeting. They want to recommend it to the House. 
It came up suddenly and they are authorized by our By- 
laws to establish policy when we are not in session. The 
Secretary will read the item. 

Secretary McCaughan: “The Board of Trustees of 
the American Osteopathic Association shall consider it to 
be the policy of this Association and so recommend to 
the House of Delegates that the profession not be included 
under the Old Age and Survivors Insurance program (in 
proposed Federal legislation) as recommended by the De- 
partment of Public Relations.” 

That was an action of the Board last December, 
looking toward the immediate necessity of action in view 
of the Social Security bills which were before Congress at 
that time. 

Speaker: Will somebody move that the action taken 
by the Board at the midyear meeting establishing this 
policy as read by the Secretary, be confirmed as the estab- 
lished policy of this Association. 

Dr. Seydler (Arizona): I so move. Dr. Davis (New 
Jersey): Second. Motion carried. 


Dr. Harvey: We have received the credentials of Dr. 
R. H. Cowger of Nebraska. We move that he be seated. 


Dr. Vogler (Florida): Second. Motion carried. 
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(The Vice Speaker assumed the Chair.) 

Dr. Mulford: The Committee on Health Insurance, 
Dr. A. W. Bailey, Chairman, Report No. 5-B-2. 

(Dr. Bailey discussed the report. His discussion will 
be otherwise distributed. Ed.) Report filed. ~ 

Dr. Weaver (California): In order to bring the dis- 
cussion to a point, I move that this House go on record as 
supporting the present attitude of the American Osteo- 
pathic Association with regard to health insurance. Dr. 
Bachrach (New York): Second. Motion carried. 

(The meeting adjourned at 5:40 p.m.) 


TUESDAY MORNING SESSION 
July 11, 1950 


The meeting convened at 10:15 a.m., Dr. A. W. Bailey, 
the Speaker, presiding. 

(Dr. Harvey called the roll.) 

Dr. Meyer (Iowa): Iowa would like to seat Dr. Ray- 
mond Farran in place of Dr. G. A. Whetstine. Dr. Vogler 
(Florida): Second. Motion carried. 

Dr. Watson (Ohio): Ohio would like to seat Dr. 
Charles L. Naylor in place of Dr. Homer R. Sprague. Dr. 
O'Connor (Ontario): Second. Motion carried. 

Speaker: The Department of Public Affairs, Dr. John 
Mulford, Chairman. 

(The Vice Speaker assumed the Chair.) 

Dr. Mulford: There are two recommendations of the 
Committee on Health Insurance. The Chairman, Dr. 
Bailey, will give them to you. 

Dr. Bailey: Recommendation 1: “That the A.O.A. 
prepare purchasable leaflets that could be used by members 
to inform the public of the A.O.A. stand on health insur- 
ance as it relates to safeguards for the patient that should 
be incorporated in any health plan.” 

Dr. Bachrach (New York): I move to approve recom- 
mendation No. 1. Dr. Strong (New York): Second. 

Vice Speaker: It would involve a budgetary allowance. 
We will ask for the recommendation of the Board. 

(A long discussion ensued in which Drs. Lee, Vogler, 
Bailey, Bachrach, Watson, Reed, Cole, and the Executive 
Secretary took part.) 

Dr. Lee (Colorado): I would like to amend that 
recommendation to say that Dr, Bailey be authorized to 
head up the committee to write such a pamphlet. Dr. Hayes 
(Colorado): Second. 

Vice Speaker: It has been moved to amend the original 
motion by adding that this pamphlet be prepared by a 
committee headed by Dr. Bailey. 

Dr. Bailey: I would like to talk against that. I don’t 
think the chairman of the committee should prepare this 
leaflet. The chairman will cooperate. It should be pre- 
pared by someone else. It should be submitted to the 
head of the Department of Public Relations and to the 
Bureau of Public Education on Health and to the Board 
of Trustees for approval. Something could be written by 
the Central Office with the cooperation of the Committee 
on Health Insurance, with final approval by the Board at 
the midyear meeting. 

Vice Speaker: You wish to include in your amend- 
ment with editing by the Bureau of Public Education on 
Health, the Board of Trustees, and the Department of 
Public Relations? Is that correct? 

Dr. Lee (Colorado): That is very satisfactory. 

Vice Speaker: Satisfactory to the second? 

Dr. Hayes (Colorado): Yes. 

Amendment carried (50:11) 

President Pearson: (in small part) I think the greatest 
benefit of meetings of this House comes from discussions. 
What I should like to say is not by any means to be con 
sidered as a desire to curtail discussion but rather to 
promote it. The problem before you needs the benefit oi 
all the thinking that can be had. 

If you adopted the motion you would be adopting a 
plan of procedure. I wonder if it might not be consistent 
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with the policy of this House if you reverted to a pro- 
cedure which you used before and which resulted in our 
present policy on health insurance which this House has 
reafirmed, that is, if you would appoint a committee and 
the Board would appoint a committee and have a joint 
committee to put into words the proper interpretation of 
our policy. If that interpretation were put into words 
in as simple a form as possible and then presented to this 
House for discussion then would be the time to decide 
vhether you want to distribute it in pamphlet form. 

Secretary McCaughan: The Board directed that there 
should be sent to all the divisional societies the statement 
made by Dr. A. W. Bailey before the Board of Trustees. 
But you have asked him questions that were not pro- 
vounded in the Board, partly because the Board has dis- 
cussed the matter before many times, and he has expatiated 
-onsiderably. If it is your desire to have, instead of what 
he said to the Board, what he said here, I am sure the 
Board will be glad to accede to that distribution rather 
ihan the one previously ordered. 

President Pearson. You are right. The.Board realizes 
the importance of this problem and certainly would accede 
o the wishes of this House in any respect as to the forma- 
tion of policy or interpretation of policy. 

(A long discussion ensued. Involved were President 
Pearson and Delegates Bachrach, Reid, Howard, Vogler, 
Russell, Watson, Cayler, Gleason, Reed, Swope, More- 
house, Redfield, Thomas, and Rausch.) 

Dr. Bachrach (New York): To support our President 
and to give a statement that can be used, in an issue of 
“Contact,” which is the publication of the Osteopathic 
Society of New York, we stated: 

“President H. Dale Pearson, of the American Osteo- 
pathic Association, has stated our position very definitely 
when he says if eventually such a program is developed 
and if it supports basically democratic principles, including 
the preservation of the patient-physician relationships and 
is free of political domination, either in or out of the realm 
of government, we will support it.” 

That is what our policy is. That is the best statement 
of all. 

Dr. Swope (D. C.): May we have the question read and 
then immediately take a vote. 

Vice Speaker: The question is to adopt the recom- 
mendation that such a leaflet is to be edited and approved 
by the Bureau of Public Education on Health, the Board 
of Trustees, and the Department of Public Relations of 
the A.O.A. You move the previous question, Dr. Swope? 

Dr. Swope (D.C.): Right. 

Vice Speaker: You are voting to stop debate. It calls 
for a two-thirds vote. 

I ask for a vote on the previous question. 

Motion carried. 

Vice Speaker: The question is on the floor. Those in 
favor of adopting this recommendation as amended .. . 

Motion lost. 

Vice Speaker: The motion is lost. The recommenda- 
tion (to publish a pamphlet) is not adopted. 

Dr. Cayler (California): The President of the Associa- 
tion gave us a perfect suggestion. I wanted to hold this 
until we might take action on his suggestion. 

I move a reconsideration of the vote and ask that it 
be referred to a committee, as suggested by the President 
of this organization, for consideration and to be brought 
back to this House before adjournment. Dr. Hersh (West 
Virginia): Second. 

Vice Speaker: Those in favor of the motion to recon- 
sider and refer this to a joint committee of the House and 
Board, to bring it back at this session of the House. 

Motion carried. 


Dr. Cayler: I move that we accept the suggestion of 
the President of this organization in acting upon this 


motion that it be referred to a joint committee. 
(West Virginia): Second. Motion carried. 


(The meeting adjourned at 12:00 p.m.) 


Dr. Meck 


HOUSE OF DELEGATES 


TUESDAY AFTERNOON SESSION 
July 11, 1950 


The meeting convened at 2:15 p.m., Dr. Sauter, the 
Vice Speaker, presiding. 

Dr. MacCracken: I move that Dr. Louis O’Keefe, 
Arkansas, be seated. Dr. Vogler (Florida): Second. Mo- 
tion carried. 

Vice Speaker: (Report 5-B-2) The Chair will appoint 
Dr. Cayler, Dr. Swope, and Dr. Cole the committee from 
the House to meet with the Board to discuss the motion 
on a health insurance pamphlet. I suggest that Dr. Mc- 
Caughan, Secretary of the House and the Board, and Dr. 
Bailey as Chairman of the Committee on Health Insurance, 
sit as consultants. 

Recommendation No. 2, Committee on Health Insur- 
ance, Dr. Bailey. 

Dr. Bailey: “That divisional societies use extreme cau- 
tion in accepting contacts from political parties and pres- 
sure groups which have a partisan interest in health 
insurance that differs materially from the A.O.A. estab- 
lished stand.” 

Dr. Vogler (Florida): I move its adoption. Dr. Weaver 
(California): Second. 

Dr. Vogler: I move to amend the motion for the 
adoption of the recommendation by striking the word 
“materially.” Dr. Osborn (Illinois): Second. Amendment 
carried (34:14) 

Secretary McCaughan: The Board refused to approve 
this recommendation. The Board did suggest that socie- 
ties should form consultation committees which will act 
for the societies in consulting with any group. 

Motion as amended carried. 

Dr. Mulford: The Committee on Professional Liability 
Insurance, Dr. Forest J. Grunigen, Chairman (Report 
5-D-5.) 

Dr. Grunigen: We have a supplemental report to fol- 
low. I ask the House to extend the privilege of the floor 
to Mr. Nettleship. 

(The Speaker assumed the Chair. Dr. Grunigen pre- 
sented the report.) 

Report filed. 

Dr. Grunigen: “Recommendation 1. That the Nettle- 
ship Company be given a vote of thanks for its outstanding 
service to this profession, and that it be assured of full 
cooperation in its continued administration of our profes- 
sional liability insurance program.” 


Dr. Vogler (Florida): I move its adoption. Dr. More- 
lock (Hawaii): Second. Motion carried. 

Dr. Grunigen: “Recommendation 2. That the member- 
ship in its own interests be urged to support its profes- 
sional liability insurance program by buying its other 
liability insurance in our official company and through our 
representative.” 

Dr. Russell (Texas): I move its adoption. 
wards (Texas): Second. 

(Mr. Nettleship spoke at length.) 

Motion carried. 

Dr. Grunigen: Recommendation 3 as printed is not the 
recommendation adopted by the Board. “Recommendation 
3. That the Board of Trustees reiterate the present policy 
of the A.O.A. concerning the membership requirement for 
professional liability insurance.” 


Dr. Reid (Oregon): I move adoption of the recom- 
mendation. Dr. Gleason (Kansas): Second. 

Dr. Reid (Oregon): I ask the Executive Secretary to 
speak on this recommendation. 

(The Secretary spoke at length, favoring the long- 
established existing policy.) 

(Dr. Russell spoke at length, favoring a requirement 
that applicants for professional liability insurance shall 
give evidence of divisional society membership.) 

Dr. Russell (Texas): I move to amend the recom- 
mendation by requiring that applicants have the endorse- 
ment of their divisional societies to secure professional 
liability insurance. Dr. Tarulis (Illinois): Second. 
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Dr. Russell: I will have to change my motion and 
make it as instructed. “That insurance be issued only to 
members in good standing in their respective state asso- 
ciations.” Dr. Tarulis (Illinois): Second, 

(A long discussion ensued. Drs, Russell, Feinberg, 
Grunigen, Vogler, Marsh, Edwards, Browning, Thomas, 
Morehouse, Reid, Weaver, and Mr. Nettleship participated.) 

Speaker: This is the amendment, “that professional 
liability insurance be issued only to those who are mem- 
bers of their divisional society.” 

Amendment lost (27:41). 

Dr. Russell: I move to amend the recommendation 
to read that the issuance of professional liability insurance 
require the endorsement of, the divisional society from 
which the application arises. Dr. Hersh (West Virginia): 
Second. 

Speaker: The whole recommendation would read: 
“That the Board of Trustees reiterate the present policy 
of the A.O.A. concerning the membership requirement for 
professional liability insurance, but that before applications 
for professional liability insurance are accepted they shall 
be endorsed by the divisional society within whose juris- 
diction the applicants reside.” 

Dr. Morehouse (Michigan): I move to amend the last 
half by substitution, stating that the insurance carrier 
request information from both the divisional society and 
the American Osteopathic Association on every applicant. 
Dr. Rumney (Michigan): Second. 

Speaker: If you vote “yes,” you vote to substitute the 
amendment for the amendment made by the delegate from 
Texas. The amendment is that the insurance carrier re- 
quest information from the A.O.A. and the divisional 
society concerning all applicants before insurance is issued. 

Amendment carried. 

Speaker: The vote now is on the original motion 
“That the Board of Trustees reiterate the present policy 
of the A.O.A. concerning the membership requirement for 
professional liability insurance, but that the insurance 
carrier shall request information from the A.O.A. and the 
divisional society concerning all applicants before insurance 
is issued.” 

Dr. Russell (Texas): You killed the amendment that 
I put in? 

Speaker: Right. 

Dr. Edwards (Texas): I move for reconsideration. 

Dr. Morehouse (Michigan): In deference to the dele- 
gate from Texas, I will vote for a revote. Dr. Russell: 
Second. 

Motion carried. 

Speaker: We will reconsider the vote. 

Dr. Russell (Texas): If you vote for this amendment 
you have removed the requirement of endorsement of the 
State. 

Speaker: Correct. You are voting on the substitute 
amendment: “That the insurance carrier request informa- 
tion from the A.O.A. and the divisional society concerning 
all applicants before insurance is issued.” 

Motion carried. 

Speaker: The motion is carried. The original amend- 
ment is stricken because of the substitution. The recom- 
mendation is now: “That the House reiterates the present 
policy of the A.O.A. concerning the membership require- 
ments for professional liability insurance, but that the 
insurance carrier request information from the A.O.A. and 
divisional society concerning all applications before the 
insurance is issued.” 

Motion as amended carried. 

(Dr. Grunigen read his supplemental report.) 

Report filed. 

Dr. Grunigen: “Recommendation 1. That the profes- 
sional liability insurance policy shall not apply to the use 
of therapies in the private practice of the insured which 
are not accepted by recognized teaching institutions of the 
profession.” 


Dr. Willard (Montana): I do not think we should 
go on record as to what is approved and what is not. 
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Mr. Nettleship: The exclusion relates to the use of 
therapies in the private practice of the insured which are 
not accepted by the recognized teaching institutions of 
the profession. 

Dr. Willard (Montana): The Nettleship Company 
should exclude whomever they want to. We haven't an 
approving agency. 

Mr. Nettleship: If any of your teaching institutions 
accept a therapy, it is covered under this proposed recom- 
mendation. 

Speaker: We haven’t a motion to accept. 

Dr. Weaver (California): I so move. Dr. Davis (New 
Jersey): Second. 

Dr. Grunigen: Our intent in this recommendation is 
to define our colleges and our hospitals recognized for 
intern training. 

Dr. Strong (New York): Is this a Board-approved 
recommendation? 

Speaker: Yes. 

Dr. Vogler (Florida): The A.O.A. does not have a 
committee to investigate these various therapies. This is 
a good time to find out if it would be better to have a 
national committee of acceptance or investigation. 

Dr. Baker (California): We have been pioneers in the 
osteopathic profession, along certain specialty lines. I am 
in sympathy with what is meant here, but it might strangle 
individual initiative of members of the profession. 

Dr. Weaver (California): I withdraw the motion to 
adopt the recommendation. 

Speaker: You withdraw your second? 

Dr. Davis (New Jersey): Yes. 

Motion withdrawn. 

Dr. Rausch (Indiana): I move that this recommenda- 
tion be rejected. 

Speaker: We have a special order at four for nomina- 
tions of officers. I ask unanimous consent to postpone 
that until there is disposition of these two recommendations 
and until Dr. Willard and Dr. Wood have settled an 
agenda question which was omitted the other day. Is 
there objection? If not, the nomination of officers will be 
postponed until that time. 

(Mr. Nettleship spoke at length favoring the recom- 
mendation. ) 

Speaker: There is no motion to adopt the recom- 
mendation. 

(A long discussion ensued in which Drs. Russell, 
Morehouse, Baker, Strong, Gleason, Grunigen, Yeamans, 
and Mr. Nettleship participated.) 

Dr. Weaver (California): In view of the discussion 
and the apparent indecision, I move that we refer this 
problem back to the Committee on Professional Liability 
Insurance for further consideration and to bring another 
recommendation to this House at a later date. Dr. Gleason 
(Kansas): Second. Motion carried. 

Dr. Grunigen: Recommendation 2 of the supple- 
mentary report: “Hospitals shall not be recommended for 
insurance under the official program which do not require 
the carrying of individual policies of professional liability 
insurance by all doctors using the facilities of the institu- 
tion and preferably in the same insurance company in 
order that, in the event of claim or suit involving both 
hospital and doctor, there may be a unified and non-con- 
flicting defense.” Dr. Brune (Texas): I move that we adopt 
the recommendation. Dr. Watson: Second. Motion carried. 

Dr. Mulford: The Bureau of Public Education on 
Health, Chairman, Dr. John P. Wood, (Report 5-A). 

Dr. Wood: A recommendation that the House passed 
last July, we have amended. Through oversight it was 
not brought up here. 

I will read the recommendation you adopted last July 
and then the recommendation we bring now. It was ap- 
proved by the Board at its December, 1949, meeting, and 
the change was made as the result of a resolution from 
the California divisional society. The recommendation 
which you passed in July last year reads as follows: 

“All material contemplated for publication in divi- 
sional society bulletins or other publications having to 


= . 


Volume 50 
Number 1 


do with statistics, expressions of legislative policy, either 
divisional or national, or any material which might even 
remotely embarrass legal or legislative efforts shall be 
submitted to the legislative committee of the divisional 
society for its approval and thea to the A.O.A. editorial 
staff for approval prior to publication.” 

The recommendation as adopted by the Board of 
Trustees at its December meeting, following receipt of 
the resolution from California, reads as follows: 

“Material contemplated for publication in divisional 
society bulletins or other osteopathic publications having 
to do with statistics, expressions of legislative policy, 
either divisional or national, or any material which might 
even remotely embarrass legal or legislative efforts, shall 
be submitted to the legislative committee of the divisional 
society for its approval and, if it directly affects national 
policy relating to all divisional societies, to the Bureau of 
Public Education on Health of the A.O.A. for approval 
prior to publication.” 

We are passing it on to you as a recommendation of 
the Bureau for your approval or disapproval. 

Dr. Lee (Colorado): I move its adoptions Dr. Rumney 
(Michigan): Second 

(A long discussion by,Drs. Reed, Willard, Wood, Lee, 
Rumney, Elliott, Morelock, and Keller ensued.) 

Motion carried. 

Speaker: (Item 12a) We have a special order, the 
nomination of officers and invitations for convention 
city. The special order at this time is nomination of 
officers. 

Nominations for the office of President-Elect. 

(Dr. Gibbs nominated Dr. Donald V. Hampton.) 

(Dr. Watson seconded the nomination.) 

(Dr. Browning nominated Dr. Floyd F. Peckham.) 

(Dr. MeMains and Dr. Russell seconded the nomina- 
tion.) 

Speaker: 
President. 

(Dr. Thomas nominated Dr. A. G. Reed.) 

(Drs. Abbott, Willard, McMains, and Elliott seconded 
the nomination.) 

Speaker: Nominations for the office of Second Vice 
President. 

(Dr. Heilman nominated Dr. E. J. Elton.) 

(Dr. Morgan seconded the nomination.) 


office 


Nominations for the of First Vice 


Speaker: Nominations for the office of Third Vice 
President. 
(Dr. Rice nominated Dr. Isabelle Morelock.) 


(Dr. Garnett and Dr. Vogler seconded the nomination.) 

Speaker: Nominations for the office of Speaker of 
the House. 

(Dr. Abbott nominated Dr. Charles W. Sauter, II.) 

Dr. Gleason, Dr. Heilman, and Dr. Rumney seconded 
the nomination.) 

Dr. Reed: Mr. Speaker, am I in order now to place 
in nomination another name? 

Speaker: That is your privilege. 

(Dr. Reed nominated Dr. Albert W. Bailey.) 

(The Vice Speaker assumed the Chair.) 

Dr. Bailey: I would like to decline the nomination. 

(Dr. Bailey spoke at length.) 

(The Speaker resumed the Chair.) 

Speaker: The office of Vice Speaker. 

(Dr. Morehouse nominated Dr. Philip E. Haviland.) 

(Dr. Speer seconded the nomination.) 

(Dr. Davis nominated Dr. Lawrence C. Boatman.) 

(Drs. Winn, Gardner, and Lee seconded the nomina- 
tion.) 

Speaker: Now, nominations for trustees for terms be- 
ginning in 1950. The members whose terms expire this 
year are Donald V. Hampton, Charles A. Povlovich, Roy 
E. Hughes, Stephen B. Gibbs, and David E. Reid. 

Secretary McCaughan: Past President Robert B. 
Thomas is a member of the Board of Trustees. By virtue 
of the fact that he is a Past, Past President, his term on 
the Board will expire. 

(Dr. Vogler nominated Dr. Gibbs.) 
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(Drs. Morelock, Ryan, and Davis seconded the nomi- 
nation.) 


(Dr. Warren nominated Dr. Povlovich.) 

(Dr. Harvey seconded the nomination.) 

(Dr. Speer nominated Dr. William H. Behringer, Jr.) 
(Dr. Ward and Dr. Jones seconded the nomination.) 
(Dr. Howard nominated Dr. David E. Reid.) 

(Dr. Cole and Dr. Keller seconded the nomination.) 


(Dr. Weaver nominated Dr. Donald M. Donisthorpe.) 

(Drs. Bachrach, Warren, Devine, and Vogler seconded 
the nomination.) 

(Dr. Rumney nominated Dr. Willis H. Yeamians.) 

(Dr. Arble seconded the nomination.) 

(Dr. Jones nominated Dr. Alden Q. Abbott.) 

(Drs. Gardner, Reed, Rice, Redfield, Young, and Boat- 
man seconded the nomination.) 

Speaker: Nominations are held over until tomorrow 
as the special order of business at 4 o'clock. 

The next order of business is invitations for the con- 
vention city for 1952. 

(Dr. Davis invited the convention to Atlantic City, 
for the New Jersey Association.) 

Secretary McCaughan: The Subcommittee on Conven- 
tion City will report tomorrow on the cities, There is an 
invitation from Cleveland. 

Dr. Mulford: (Report 5) This is a supplemental report 
of the Department of Public Affairs. 

(Dr. Mulford presented his supplemental report.) 

Report filed. 

Dr. Mulford: “Recommendation 1. That divisional so- 
cieties be urged to establish strong veterans associations.” 

Dr. Willard (Montana): I move its adoption. Dr. 
Rumney (Michigan): Second. Motion carried. 

Dr. Mulford: “Recommendation 2. That divisional 
societies be urged to appoint committees on public health 
which shall cooperate in every possible manner with state 
public health programs.” 

Dr. Warren (Missouri): I move its adoption. Dr. 
Meyer (lowa): Second. Motion carried. 

Dr. Mulford: “Recommendation 3. That the President 
appoint a committee of three to investigate the advisability 
and cost of employing a person trained, as in insurance, 
economics, or union affairs, on a full-time basis, to contact 
insurance companies, union, industries, and institutions, 
apprising them of the scope of osteopathic practice and to 
perform such other duties as may be assigned by the 
Board of Trustees of the A.O.A.” 

Dr. Povlovich (Missouri): I move the adoption of the 
recommendation. Dr. Rumney (Michigan): Second. Mo- 
tion carried. 

(The meeting adjourned at 6:00 p.m.) 


WEDNESDAY AFTERNOON SESSION 
July 12, 1950 


The meeting convened at 2:10 p.m., the Speaker 
presiding. 

(Dr. Gulden called the roll.) 

Dr. Powell (Minnesota): I move that Dr. Wallace 


Kreighbaum be seated in my place. Dr. 
tario): Second. Motion carried. 

Dr. Rumney (Michigan): I move to seat Dr. Haviland, 
an alternate, in the place of Dr. Perdue. Dr. Vogler (Flor- 
ida): Second. Motion carried. 

Speaker: A special order of business for this afternoon 
is the Osteopathic Progress Fund report and the visitation 
of the representatives of the colleges. It gives me pleasure 
to present Dr. R. N. MacBain, President, American Asso- 
ciation of Osteopathic Colleges. 

(Representatives of each of the 
briefly.) 

Speaker: Dr. C. 


O'Connor (On- 


colleges reported 


Robert Starks, Chairman of the 


Osteopathic Progress Fund Committee. (Report 7-A) 
Dr. Starks: We are proud of the reports the colleges 
have given. 


We have been waiting for 5 years for these 


Ao PROCEEDINGS OF THE HOUSE OF DELEGATES 


reports. About 5 years ago we set up a goal of $7,500,000. 
We have done part of our work. It is encouraging. I am 
proud of these colleges. We know that our money has 
been spent economically and for the purposes for which 
it was given. We feel pride in that. 

The Osteopathic Progress Fund Committee is in a 
peculiar position. No matter how well we do we are 
always a failure, and that keeps us working. There has 
been pledged to the effort, $3,814,166. Of that amount, 
$1,798,000 has actually been paid. Thirty per cent of the 
profession have contributed to the campaign. 


Many members of the profession have been waiting 
perhaps to see whether the colleges would survive. All 
of them are going to survive. That removes an excuse 
of some members. 

We are heading in the right direction. But we have 
not arrived. We are now ready to project an offensive 
in osteopathic education which will have a resounding 
note in every department of our profession. 

The O.P.F. Committee has gone over the program. 
We are enlarging the committee to include other divisions. 
We hope the coming year to have concentrated efforts in 
a number of states. 

One problem is the collection of delinquent accounts. 
Many do not realize the importance of paying up the 
pledges that they have made. The colleges project that 
money into their budgets for the coming year. I make a 
plea—as you have pledged, so pay. The financial structure 
of the colleges is depending upon it. They must have the 
money to continue. Bring the payments on your pledges 
up to date. 

The O.P.F. Committee has had long sessions on the 
question of our next great move in the profession. We 
could not go to the public for money until our profession 
had pledged and paid enough money into the colleges 
to make a challenge to lay giving. We have delayed that 
program for a long time. As long ago as when we started 
the program there were individuals in the profession who 
asked, “Why don’t we go out and get money immediately 
from the lay people?” We demurred and were supported 
by the House and the Board. But, now is the time. There 
has been enough money paid in through the O.P.F. effort, 
and enough pledged with a sincerity of purpose that we 
can now project our campaign into the future for lay 
giving. 

Last year a number of members of the profession 
died, some of them wealthy, who did not leave a dime 
to osteopathic education, The Osteopathic Foundation, or 
osteopathic research. We have to project into the thinking 
of the members, this contribution which they can make 
which will extend into eternity. 

That is the profession. 

A second source, and a big second source, are the 
patients of osteopathic physicians. Very few in the pro- 
fession have the nerve to go to their patients and ask for 
money for osteopathic education. But there are millions 
of dollars available for osteopathic education among the 
lay people. We will not get the money unless we ask for 
it. When you and I are big enough to say that we will 
ask for money from our patients and lay people, then is 
the time we are going to be mature as far as the osteo- 
pathic profession is concerned. Until that time we cannot 
expect to support the colleges in the way we know in 
the future they will have to be supported. But with the 
contributions from the profession and with a concentrated 
effort and change of thinking in the osteopathic profession 
among all of us, I am certain that we will go into a field 
of activity which will raise millions for this profession, 
and the time is now. In our program for the coming year 
we have recommended that we do that. 


Another source of income is insurance. Some of you 
have insurance programs. We will not dwell on this, but 
we do suggest it. 

I want Mr. Lewis Chapman up here. We are very 
fortunate in having Mr. Chapman with us. He has been 
doing a wonderful job. I ask him to go over the details 
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of what you have before you. Mr. Lewis Chapman, the 
Director of the O.P.F. effort. 

(Mr. Chapman presented his report.) 

Reports filed. 

Dr. Starks: “Recommendation 1. The committee rec- 
ommends that the Osteopathic Progress Fund campaign, 
with a professional goal of seven and one-half million dol- 
lars, be continued.” 

Dr. Feinberg (California): I move its adoption. Dr. 
Meyer (Iowa): Second. Motion carried. 

Dr. Starks: “Recommendation 2. The program for 
raising funds for osteopathic colleges from the lay public, 
with a goal of $15,000,000, be approved by the House of 
Delegates.” 

Dr. Strong (New York): I move its adoption. Dr. 
Baker (California): Second. 

Dr. Thomas (Oklahoma): How much have we raised 
in the last 5 years from lay gifts? 

Mr. Chapman: Approximately $500,000. 

Dr. Bachrach (New York): Have you a program de- 
signed to raise this $15,000,000. 

Dr. Starks: Yes. 

Dr. Bachrach (New York): Will you use a profes- 
sional fund-raising company? 

Dr. Starks: We will organize it from within the 
profession. 

Dr. Bachrach (New York): I approve. 

Dr. Starks: Thank you. 

Motion carried. 

Dr. Starks: “Recommendation 3. That the divisional 
societies of the American Osteopathic Association continue 
to assume the responsibility of conducting the Progress 
Fund effort in their respective states.” 

Dr. Davis (New Jersey): I move its adoption. Dr. 
Young (Pennsylvania): Second. Motion carried. 

Dr. Starks: All this effort and time we are spending 
is worth while. We are just beginning. We appreciate 
all of the cooperative effort. 

Dr. Meck (West Virginia): The West Virginia dele- 
gation moves to seat Roland P. Sharp in place of Edward 
Hersh. Dr. Young (Pennsylvania): Second. Motion 
carried. 

Dr. Garnett (Kentucky): Are the dates on which we 
meet each year, set dates? 

Secretary McCaughan: The House can convene at any 
time on the call of the President. It is the custom and 
it is the intention this year of the Chairman of the Bureau 
of Conventions to recommend when you should meet next 
year. 

Speaker: It is on the agenda. 

The Chairman of the Department of Professional 
Affairs, Dr. Eggleston. 

Dr. Eggleston: (Report 4.) Report filed. 

Dr. Eggleston: Item on page 59 of the Manual of 
Procedure, identified as B14, reads: 

“A consistent effort to assist the colleges in student 
recruiting shall be continued through all available machin- 
ery of the A.O.A.” (House, Kirksville, 1928.) 

“It is the opinion of the Department that the word 
“recruiting” is not applicable to our program of inducting 
students into osteopathic education. I move that the House 
amend item B14, page 59, by the deletion of the word 
“recruiting” and substitute therefor the word “selection.” 
The item will read: 

“A consistent effort to assist the colleges in student 
selection shall be continued through all available machinery 
of the A.O.A.” 

Dr. Willard (Montana): I move its adoption. Dr. 
Kreighbaum (Minnesota): Second. Motion carried. 

Dr. Eggleston: On page 63, the item is identified as 
E9, the last paragraph on that page. It reads: 

“The students, especially at the beginning of the clinic 
work, shall be more carefully supervised in diagnosis of 
structural abnormalities, and the technic of the correction.” 
(House, Denver, 1927.) 
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The word “more” implies the present existence of 
carelessness. I move the item be amended by the deletion 
of the word “more.” The item will read: 

“The students, especially at the beginning of the clinic 
work, shall be carefully supervised in diagnosis of struc- 
tural abnormalities, and the technic of the correction.” 
Dr. Gleason (Kansas): Second. Motion carried. 

Dr. Eggleston: The Bureau of Professional Education 
and Colleges, (Report 4-A). Dr. R. McFarlane Tilley, 
Chairman of the Bureau, is absent. Dr. Robert B. Thomas 
is Acting Chairman. 

(Dr. Thomas discussed the report.) 

(The Vice Speaker assumed the Chair.) 

(Dr. Thomas was asked several important questions 
regarding foreign students. Drs. Vogler, Cole, Russell, 
McCaughan, Hutchins, and Mr. Mills took part in the 
discussion. ) 

Report filed. 

Dr. Thomas: (Report 4-A-1) The Committee on Col- 
lege Inspection has conducted surveys or visitations of 
each of the six approved osteopathic colleges during the 
past year. 

“Recommendation 1. .That the Chicago College of 
Osteopathy be recognized and approved for the teaching 
year 1950-51.” 

Dr. Davis (New Jersey): I move its adoption. Dr. 
Tarulis (Illinois): Second. Motion carried. 

Dr. Thomas: “Recommendation 2. That the College 
of Osteopathic Physicians and Surgeons, Los Angeles, be 
recognized and approved for the year 1950-51.” 

Dr. Weaver (California): I move its adoption. Dr. 
Tarulis (Illinois): Second. Motion carried. 

Dr. Thomas: “Recommendation 3. That the Des 
Moines Still College of Osteopathy be recognized and ap- 
proved for the year 1950-51.” 

Dr. Ward (Michigan): I move its adoption. 
Kreighbaum (Minnesota): Second. Motion carried. 

Dr. Thomas: “Recommendation 4. That the Kansas 
City College of Osteopathy and Surgery be recognized and 
approved for the year 1950-51.” 

Dr. Povlovich (Missouri): I move its adoption. Dr. 
Vogler (Florida): Second. Motion carried. 

Dr. Thomas: “Recommendation 5. That the Kirksville 
College of Osteopathy and Surgery be recognized and ap- 
proved for the year 1950-51.” 

Dr. McMains (Maryland): I move its adoption. Dr. 
Elliott (Missouri): Second. Motion carried. 

Dr. Thomas: “Recommendation 6. That the Philadel- 
phia College of Osteopathy and Surgery be recognized and 
approved for the year 1950-51.” 

Dr. Young (Pennsylvania): I move its adoption. Dr. 
Strong (New York): Second. Motion carried. 

(The Speaker resumed the Chair.) 


Dr. 


Speaker: The special order is election of officers. Are 


there other nominations for President-Elect? 

Dr. Epperson (California): I move that nominations 
be closed. Dr. Young (Pennsylvania): Second. Motion 
carried, 

Speaker: I will appoint as tellers, Dr. Gleason of 
Kansas, Chairman, Dr. Rausch of Indiana, and Dr. Strong 
of New York. We will now proceed to vote for the office 
of President-Elect. 

(The delegates cast their votes.) 

Speaker: We will proceed with general orders. 

Dr. Eggleston: The Bureau of Professional Develop- 
ment, Dr. Roy E. Hughes, Chairman, (Report 4-B). 

Dr. Hughes: There are no recommendations. 

Report filed. 

Dr. Hughes: The Committee on Ethics and Censor- 
ship is on page P-}. 


(Dr. Hughes commented at length on the report.) 


Report filed. 

Dr. Hughes: “Recommendation 1. That the Committee 
on Revision of the Code of Ethics of the American Osteo- 
pathic Association submit an addition to the Code of 
Ethics of the American Osteopathic Association relative 
to the ethical liability of affiliation with a substandard 
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school of practice by a member of the Association, this 
addition to be presented to the Board of Trustees and 
the House of Delegates for their consideration.” 

Dr. Morehouse (Michigan): I move approval of the 
recommendation. Dr. O’Connor (Ontario): Second. Mo- 
tion carried. 

Dr. Hughes: “Recommendation 2. That the divisional 
societies make a persistent effort to correct violations of 
the Code of Ethics as they appear in the telephone direc- 
tories of their respective states.” 

Dr. Morelock (Hawaii): I move its adoption. Dr. 
Kreighbaum (Minnesota): Second. Motion carried. 

Dr. Hughes: “Recommendation 3. That the divisional 
societies make a more persistent effort to have osteopathic 
physicians identify their school of practice in the profes- 
sional use of their names.” 

Dr. Willard (Montana): I move its adoption. Dr. 
Bachrach (New York): Second. 

Dr. Vogler: I move an amendment, that following 
the words “divisional societies” there be inserted the words 
“and the American Osteopathic Association” or the ab- 
breviation “A.O.A.” Dr. Morelock (Hawaii): Second. 
Amendment carried. Motion as amended carried. 

Dr. Hughes: “Recommendation 4. In its efforts to 
judge the ethical implications in the use of diagnostic and 
therapeutic modalities, the Committee on Ethics and Cen- 
sorship shall be guided by the official opinions of recog- 
nized evaluating agencies.” 

Dr. Gibbs (Florida): I move its adoption. Dr. Bach- 
rach (New York): Second. Motion carried. 

Dr. Hughes: “Recommendation 5. An osteopathic 
physician who uses or advocates the use of diagnostic 
and/or therapeutic modalities the validity of which have 
been disproven through reliable investigation, violates the 
Code of Ethics of the American Osteopathic Association 
as expressed in Chapter 2, Article I, Section 1, and in 
Section 6, paragraph E, subhead 10 of the Code of Ethics 
of the American Osteopathic Association.” 

Dr. Gibbs (Florida): I move its adoption. Dr. Brown- 
ing (Illinois): Second. Motion carried. 

Dr. Bates (Maine): I move, in connection with the 
Committee on Ethics and Censorship, that each respective 
divisional society secretary, in addition to the divisional 
society ethics committee chairman, receive a copy of all 
correspondence between the A.O.A. Committee on Ethics 
and Censorship and any person in the divisional society in- 
quiring about or relating to any matter which may involve a 
breach of the Code of Ethics. Dr. Brune (Texas): Second. 
Motion carried. 

Dr. Vogler (Florida): I move that the Committee on 
Ethics and Censorship study the advisability of a uniform 
—that is a national coverage—telephone listing. Dr. Thomas 
(Oklahoma): Second. Motion carried. 


Dr. Hughes: The report of the Committee on Re- 
search, Chairman, Dr. Alexander Levitt. 

(Dr. Levitt reviewed the report of the Committee, in- 
cluding part III. Report No. 4-B-1.) 

Speaker: We will interrupt to hear the report on the 
election of President-Elect. 

Secretary McCaughan: There were 368 votes cast. 
For Dr. Hampton, 182; for Dr. Peckham, 186. A majority 
is 185. (Applause and cheers) 

Speaker: The Chair declares that the President-Elect 
is Floyd F. Peckham, (Applause and cheers) 

(The audience arose and applauded as Dr. Peckham 
was escorted to the rostrum by Dr. Eggleston.) 

Dr. Peckham: Thank you. You take my breath away. 
My heart seems to be beating a little hard. I suspect that 
this is one of the greatest moments of my life. Thank 
you, from the bottom of my heart, for the confidence 
that you have expressed. I am grateful to a lot of people, 
to the college that started me off on this profession, and 
to the staff and the faculty of the institution in which 
I have spent my entire life. I am grateful to that Illinois 
delegation, that organization with which I have worked 
for so many years, for their confidence in placing my name 
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in nomination. I am grateful to this House. It is a great 
thing to feel the confidence you have expressed. 

I am grateful to another person, my wife. Through 
all these years that I have been attending to everybody's 
business except my own, never at any time has she made 
objection. That is wonderful. 

I will do the best I can. With your help I think I 
can do it. Thank you. (Applause) 

Speaker: Election for the office of First Vice Presi- 
dent. Are there further nominations? 

Dr. McMains (Maryland): I move that the nomina- 
tions be closed and the Secretary be instructed to cast the 
elective ballot for Dr. A. G. Reed for First Vice President. 

Dr. Spence (North Carolina): Second. Motion carried. 

Speaker: The motion is carried. Dr. Reed is elected 
as First Vice President. (Applause) 

Dr. Reed: Thank you. I hope I shall be able to dis- 
charge the duties of First Vice President, which are 
important. 

Speaker: Further nominations for Second Vice Presi- 
dent? 

Dr. Heilman (Wisconsin): I move that the nomina- 
tions be closed and that the Secretary cast the elective 
ballot for Dr. Elton. 

Dr. Brune (Texas): Second. 

Speaker: Dr. Elton is elected. 
for Third Vice President? 

Dr. Vogler (Florida): I move that nominations be 
closed and that the Executive Secretary of the American 
Osteopathic Association cast the elective ballot for Dr. 
Isabelle Morelock of Hawaii. 

Dr. Gibbs (Florida): Second. Motion carried. 

Speaker: Dr. Morelock is elected. (Applause) 

Dr. Morelock: I have always found it a stimulating 
and satisfying experience, even though at times arduous, 
to serve our profession. I have been in this job several 
years and I still find it so. Thank you for this further 
privilege and for your confidence. Hawaii will appreciate 
it. (Applause) 

Speaker: 
House? 

Dr. Abbott (Massachusetts): I move that the nomina- 
tions be closed and the Secretary be instructed to cast the 
elective ballot for Dr. Sauter, II, as Speaker of the House. 

Dr. Gleason (Kansas): Second. Motion carried. 

Secretary McCaughan: It gives me great pleasure to 
cast the ballot of the House for Dr. Charles Sauter, II, 
as Speaker of the House. (Applause) 

Vice Speaker: Thank you. I will try to serve you 
and to preside over the House in the manner that it has 
been presided over during the past 5 years by Dr. Bailey. 
(Applause) 

Speaker: 
the House? 

Dr. Gleason (Kansas): I move that the nominations 
be closed and that we proceed to ballot. Dr. Vogler (Flor- 
ida): Second. Motion carried. 

(Balloting for the office of Vice Speaker.) 

Speaker: The ballot is closed. 

(Dr. Levitt concluded the report of the Committee 
on Research. Report No. 4-B-1) 

(The Vice Speaker assumed the Chair.) 

Report filed. 

Dr. Levitt: 


Motion carried. 
Further nominations 


Further nominations for Speaker of the 


Further nominations for Vice Speaker of 


Recommendation 1 appears as recom- 
mendation 2 of the printed report, page O-10. This rec- 
ommendation was approved by the Board of Trustees with 


an amendment. Dr. McCaughan suggests that, for the 
record, we identify this as Recommendation No. 2 of part 
VII. The motion as amended and approved by the Board 
would read: 

“That, providing the necessary funds can be assured 
from other than the present sources of research funds, 
the Board of Trustees approve fellowships for training 
osteopathic graduates under the sponsorship of the Na- 
tional Research Council; that with approval of such 
fellowships, the Committee on Research shall be authorized 
to so advise the chairman of the Medical Fellowship 
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Board, Division of Medical Sciences, National Research 
Council, and to request the National Research Council to 
set up such fellowships.” 

Dr. Vogler (Florida): I move the adoption of the 
recommendation. Dr. Bachrach (New York): Second. 

Dr. Levitt: I have been assured by two of the col- 
leges of the cost of training two fellows under this plan 
if this is approved. That money which these colleges will 
grant for fellowship training would not come into the 
Research Fund of the Association otherwise. 

Motion carried. 

Dr. Hughes: The report of the Committee on Special 
Membership Effort, Dr. Stephen B. Gibbs, Chairman. 

(Dr. Gibbs presented the report, Report 4-B-5.)} 

Vice Speaker: We have the results of the balloting 
for the office of Vice Speaker of the House. 

Secretary McCaughan: There were 366 votes cast. 
184 votes would be a majority. For Dr. Haviland 132; 
for Dr. Boatman, 234. (Applause) 

Vice Speaker: You have elected Dr. Boatman as Vic 
Speaker of the House of Delegates for next year. (Ap- 
plause) 

Further nominations for trustee of the 
Osteopathic Association for 3-year terms? 

Dr. Davis (New Jersey) nominated Dr. 

Gardner. 

Dr. Devine (New Jersey) and Dr. Boatman (New 
Mexico) seconded the nomination. 

Vice Speaker: A motion that nominations be closed? 

Dr. Redfield (South Dakota): I so move. 

Dr. Vogler (Florida): Second. Motion carried. 

Vice Speaker: Balloting for the offices of trustees for 
3-year terms. 

The candidates are Stephen B. Gibbs, Charles A. Pov- 
lovich, William H. Behringer, Jr., David E. Reid, Donald 
M. Donisthorpe, Willis H. Yeamans, Alden Q. Abbott, 
George S. Gardner. 

(Balloting on the offices of trustees.) 

(Dr. Gibbs concluded the report of the Committee 
on Special Membership Effort, Report 4-B-5.) Report filed. 

Dr. Gibbs: “Recommendation 1. That the membership 
goal by June 1, 1951, be 8,300.” I so move. Dr. Vogler 
(Florida): Second. Motion carried. 

Dr. Gibbs: “Recommendation 2. That each member 
of the Board of Trustees, delegates and alternates, pledge 
himself once again to obtain at least one new member 
from the nonmember list.” I so move. Dr. Vogler (Flor- 
ida): Second. Motion carried. 

Dr. Gibbs: “Recommendation 3. That paragraph B-2, 
page 101, Manual of Procedure, be adhered to 100 per 
cent.” 

Before I move adoption of the recommendation, | 
will read the paragraph: 

“The members of the House of Delegates shall assume 
the responsibility of aiding in retaining present members 
and in securing 25 per cent of the nonmembers as mem- 
bers in their respective states, and they shall designate 
one member of their delegation who shall act as their 
state representative of the Committee on Special. Member- 
ship Effort.” 

I so move. 
carried. 

Dr. Gibbs: “Recommendation 4. That the Board of 
Trustees and the House of Delegates, delegates and alter- 
nates, cooperate with the Membership Committee in the 
work of collecting delinquent dues for the year 1950-51, 
this work to start immediately and continue throughout 
the year.” I so move. Dr. Morehouse (Michigan): Second 
Motion carried. 

Dr. Gibbs: “Recommendation 5. That at a convenient 
time previous to each scheduled divisional society meeting 
the Central Office communicate with the secretary of the 
divisional society reminding the secretary of the mandate 
contained in B-5, page 101, Manual of Procedure. Also 
that the Central Office should offer brief printed material 
to be used for educational talk on membership activity.” 

I will read that paragraph: 


American 
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Dr. Morelock (Hawaii): Second. Motion 
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“All state and divisional societies shall be requested 
to set aside a time and place at their annual conventions 
for the stressing of membership in the American Osteo- 
pathic Association.” I so move. Dr. Devine (New Jersey): 
Second. Motion carried. 

Dr. Gibbs: “Recommendation 6. That the Central 
Office, upon request of a divisional society, furnish that 
divisional society with brief written material to be used 
for educational talk on membership activity in a scheduled 
meeting of the society.” I so move. Dr. Williams (Cali- 
fornia): Second. Motion carried. 

Dr. Gibbs: “Recommendation 7. That a greater effort 
be made during the year 1950-51 to achieve a fulfillment 
of the above recommendations.” I so move. Dr. Garnett 
Kentucky): Second. Motion carried. 

Dr. Hughes: The Committee on Professional Visual 
Education, Dr. Martin Beilke, Chairman, Report 4-B-4. 

(Dr. Beilke presented his supplemental report.) 

Report filed. 

Dr. Eggleston: The Bureau of Conventions, Dr. R. C. 
MecCauginan, Chairman. 

(Secretary McCaughan presented the report, Report 
4-D.) Report filed. 

Secretary McCaughan:. “Recommendation 1.” 
want to be sure to bring this before you. 

“That the House of Delegates indicate its desire to 
meet for its first session of the 1951 convention in Mil- 
waukee at 1:00 p.m., Sunday, July 15, but recognizing the 
President’s prerogative of calling the House at an earlier 
date if it becomes necessary to do so.” 

Dr. Vogler (Florida): I move the adoption of the 
recommendation. Dr. Ward (Michigan): Second. 

Dr. Garnett (Kentucky): Is there any hard and fast 
rule that we must meet in July? 

Secretary McCaughan: It is within the province of 
this House to change that date. You would have to con- 
sider whether or not Milwaukee can handle it at a differ- 
ent time, 

Motion carried. 

Secretary McCaughan: The other two recommenda- 
tions are to the Board with reference to matters specifically 
assigned to the Board by the Bylaws. 

Recommendation 2: “That the registration fee for 
members and adult guests, for the 1951 convention, be 
$7.50 and that for students and guests under 14 years of 
age, the fee be $4.00.” 

The Board amended it to read: “That the registration 
fee for members and adult guests, for the 1951 convention, 
be $10, and that for students and guests under 14 years 
of age, the fee be $5.” 

“Recommendation 3. That the proposed budget for the 
1951 convention be approved as a working guide for the 
1951 convention committee and the staff.” 

Secretary McCaughan: Dr. C. Ray Nelson, General 
Program Chairman for this year. (Report No. 4-D-1 (a).) 
Report filed. 

Dr. Nelson: There has been a drastic change in the 
program arrangements this year. “Recommendation 1. 
That the general program plan carried out in the Fifty- 
Fourth Annual Convention be used as a base plan for 
future conventions.” 

Dr. Morehouse (Michigan): I move its adoption. Dr. 
Kreighbaum (Minnesota): Second. 

Secretary McCaughan: The Board postponed con- 
sideration of this group of recommendations waiting to 
see how this program satisfies the registrants. 

Dr. Morehouse (Michigan): I withdraw the motion. 
Dr. Kreighbaum (Minnesota): Agreeable, 

Motion withdrawn. 

Dr. Nelson: “Recommendation 2. That the distinctive 
osteopathic approach to problems of health and disease 
be included at least once in each day’s technical program.” 

“Recommendation 3. That the manipulative approach 
to the problems of disease be included as a regular part 
of every day’s program. 

“Recommendation 4. That consideration be given to 
the promulgation of a method of determining what type 
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of technical program is most desired by our members in 
order to insure an ever-growing convention attendance.” 

(Dr. Nelson read recommendation No, 2 again.) 

Dr. Russell (Texas): I move its adoption. Dr. O'Con- 
nor (Ontario): Second. Motion carried. 

Dr. Nelson: “Recommendation 3. That the manipula- 
tive approach to problems of disease be included as a 
regular part of every day’s program.” 

Dr. Russell (Texas): I move its adoption. Dr. Harvey 
(Michigan): Second. Motion carried. 

(Dr. Nelson read recommendation 4.) 

Dr. Davis (New Jersey): I move its adoption. Dr. 
Keller (Wisconsin): Second. Motion carried. 

Dr. Yeamans (Michigan): I move that recommenda- 
tion No. 1 be tabled. Dr. Browning (Illinois): Second. 
Motion carried. 

Vice Speaker: (Item 12b) We have the result of the 


balloting for trustees for the 3-year terms. It requires a 


majority vote for election. It has been customary that 
the five individuals with top votes be declared elected 
(if they have a majority). That will stand unless you 


change it. 

Dr. Rausch (Indiana): I move that this regulation be 
enforced for this election. Dr. McMains (Maryland): 
Second. Motion carried. 

Secretary McCaughan: There were eight candidates. 
There were 368 votes cast. One hundred and eighty-five 
is a majority. Dr. Povlovich, 333; Dr. Gibbs, 319; Dr. 
Abbott, 270; Dr. Gardner, 226; Dr. Donisthorpe, 205; Dr. 
Reed, 187; Dr. Behringer, 151; Dr. Yeamans, 138. 

Vice Speaker: You have elected Dr. 
Gibbs, Dr. Abbott, Dr. Gardner, and 
(Applause) 

Do you wish to continue for the office of the 1-year 
term? 

Dr. Strong (New York): I move it be made a special 
order of business tomorrow morning at 10 o’clock. |r. 
Thomas (Oklahoma): Second. 

Vice Speaker: I would ask also that in the motion be 
included the choice of convention city. 

Dr. Strong: I move to amend my motion to that effect. 
Dr. Thomas: Second. 

Vice Speaker: We are voting on the motion as amended 
by consent of the maker that we include the selection of 
convention city at 10 o’clock tomorrow morning. 

Motion carried. 

Dr. Davis (New Jersey): I would put on the record, 
under new business, discussion of an honorarium for the 
Speaker of the House. 

(The meeting adjourned at 7:00 o'clock.) 


Dr. 
Donisthorpe. 


Povlovich, 
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The meeting convened at 10:15 o'clock, Dr. A. W. 
Bailey, the Speaker, presiding. 

Dr. Bailey asked unanimous consent to postpone elec- 
tions and selection of convention city until after the report 
of the Office of Education. No objections. 

Dr. Eggleston introduced Mr. L. W. Mills, Director 
of the Office of Education. (Mr. Mills presented his Report 
No. 4-F.) Report filed. 

Mr. Mills: “Recommendation 1. That all divisional 
societies be urged to provide suitable time during their 
annual meetings for the discussion of vocational guidance 
and the educational program of the profession.” 

Dr. Thomas (Oklahoma): I move its adoption. Dr. 
Kreighbaum (Minnesota): Second. Motion carried. 

Mr. Mills: “Recommendation 2, That the Director of 
the Office of Education meet with as many divisional 
societies as possible in order to explain in detail the pro- 
cedures to be followed in the vocational program, and that 
the divisional societies be asked to defray at least a part 
of the travel expenses thereby incurred. 

Dr. Vogler (Florida): I move its adoption. Dr. Ward 
(Michigan): Second. Motion carried. 


(Dr. Harvey called the roll.) 

Speaker: Nominations for trustee for the l-year term, 
to take the place of Dr. Peckham. 

Dr. Epperson (California) nominated Dr. Forest J. 
Grunigen. Dr. Brune (Texas) seconded the nomination. 

Dr. Gleason (Kansas) nominated Dr. Philip E. Havi- 
land. Dr. Meyer (lowa), Dr. McMains (Maryland), Dr. 
Garnett (Kentucky), Dr. Osborn (Illinois) seconded the 
nomination. 

Dr. Heilman (Wisconsin): I move that nominations 
be closed. Dr. Brune (Texas): Second. Motion carried. 

Speaker: I will appoint Dr. Bates, chairman of the 
tellers, and Dr. O’Keefe and Dr. Seydler. 

(Balloting) 

Speaker: The Chairman of the Department of Pro- 
fessional Affairs. 

Dr. Eggleston: The Bureau of Hospitals, Dr. Floyd 
Peckham, Chairman. 

(Dr. Peckham epitomized the Report No. 4-C.) 

(The Vice Speaker assumed the Chair.) 

Report filed. 

Vice Speaker: Now the report on the balloting on 
trustee for l-year term. 

Secretary McCaughan: Total votes cast, 364. A ma- 
jority is 183, For Dr. Grunigen, 120; for Dr. Haviland, 244. 

Vice Speaker: You have invitations for convention city 
for 1952, Atlantic City and Cleveland. But first the report 
of the Subcommittee on Convention City, Dr. Roy Hughes, 
Chairman. (Report 4-D-2 (a).) 

Dr. Hughes: ‘Invitation has been received from the 
Cleveland Academy of Osteopathic Medicine to hold the 
convention in Cleveland in 1952, “The Cleveland Academy 
of Osteopathic Medicine wishes to extend to the national 
Association an invitation to hold the national convention in 
Cleveland, Ohio, in the year ’51 or '52, whichever suits the 
commitments of the Association best.” 

The city of Miami Beach, Florida, (Convention Bu- 
reau) invited the Association to consider Miami Beach as 
the convention city for 1952. 

At the formal meeting of the Convention City Com- 
mittee there was general discussion of the facilities in 
Cleveland and of facilities available in other cities, such 
as Miami Beach, San Francisco, Los Angeles, Long Beach, 
and Chicago. The Committee recommended to the Board 
and the House that we hold the annual convention of the 
Association for 1952 in Cleveland, Ohio, during the week 
starting Monday, July 14, 1952. 

Since that meeting, an invitation has been extended 
by the New Jersey Osteopathic Association to hold the 
annual convention at Atlantic City in 1952. The Committee 
has been assured that the week of July 14, 1952, is open 
and the necessary facilities will be available. 

This supplemental report was presented to the Board 
on July 13. The Board amended the recommendation of 
the Subcommittee on Convention City to recommend to 
the House that the 1952 annual convention of the Associa- 
tion be held in Atlantic City. 

Report filed. 

Dr. Vogler (Florida): Who issued the invitation from 
Miami Beach? 

Dr. Hughes: The Chairman of the Convention Bureau 
in Miami Beach. 

Dr. Vogler (Florida): I should like to withdraw that 
invitation. Dr, Gibbs, I believe, would concur. 

Vice Speaker: We should allow you that privilege. 

Dr. Thomas (Oklahoma): I move that invitations be 
closed and we vote at this time. Dr. Gulden (Iowa): 
Second. Motion carried. 

Dr. Russell (Texas): (Item 12c) I ask the recommen- 
dation of the Board. 

Dr. Hughes: The Board amended the recommenda- 
tion of the Subcommittee on Convention City to recom- 
mend that the House of Delegates select Atlantic City for 
the 1952 convention. 

Dr. Watson (Ohio): In view of the recommendation of 
the Board and sensing the feeling of the House, I should 
like to withdraw the Cleveland invitation and to move 
that Atlantic City be unanimously selected for the 1952 
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convention. Dr. Bachrach (New York): Second. Motion 
carried. 

Vice Speaker: Dr. McCaughan will cast the ballot. 

Secretary McCaughan: I cast the elective ballot of this 
House for Atlantic City for 1952. 

Vice Speaker: You have chosen Atlantic City. The 
time was not set. They recommended the week of July 
14. Will someone move to accept that week? 
Dr. Ward (Michigan): I so move. 
(Florida): Second. 

Dr. Reed (Oklahoma): Is it true that dates set at 
this time can be changed by the Board? 

Secretary McCaughan: The Board has the right to 
change that date. It becomes, in most instances, a practical! 
impossibility because generally, when we get a date, it is 
the only date that is available. 

Motion carried. 

(The Speaker resumed the Chair.) 

Speaker: The recommendations of the Bureau of Hos- 
pitals. (Report 4-C.) 

Dr. Peckham: “Recommendation 1. The Bureau recom- 
mends that the present designation of hospitals, namely, 
(1) ‘Registered Osteopathic Hospitals approved for training 
of interns’ and (2) ‘Registered Hospitals’ be changed 
to the following categories: 

“1) Hospitals approved for intern training 

“2) Hospitals approved for residency training 

“3) Registered hospitals.” 

Dr. Watson (Ohio): I move that the recommendation 
be adopted. Dr. Jones (Massachusetts): Second. Motion 
carried. 

Dr. Peckham: “Recommendation 2. The bureau recom- 
mends that beginning in the year 1955, in all approved 
osteopathic hospitals of 50 or more beds, the head of the 
Department of Obstetrics and Gynecology must be certi- 
fied by the American Osteopathic Board of Obstetrics and 
Gynecology.” 

Dr. Watson (Ohio): I move the recommendation be 
adopted. Dr. Stimson (Michigan): Second. 

Dr. Peckham: We had had a suggestion from the 
American Osteopathic Board of Obstetrics and Gynecology 
of the desirability of putting the requirement on hospitals 
approved for intern training as soon as possible. (That 
the head of the department must be certified.) They recog- 
nized, as we do, that that is a type of recommendation that 
cannot be made to go into effect today. There are not 
enough certified men to go around. So we have done with 
this, as we did with surgery, put a date ahead. We want 
all those groups to make every effort to put through 
enough men so that 5 years from now they can comply 
with this recommendation. 

(Dr. Peckham read the recommendation again.) 

Dr. Russell (Texas): They are certified by whom? 

Dr. Peckham: By the American Osteopathic Board oi 
Obstetrics and Gynecology. 

Dr. Russell (Texas): I thought the A.O.A. certified 


Dr. Vogler 


men. 
Dr. Peckham: That is the Board that works under the 
direction of the A.O.A. 

Dr. Russell (Texas): They must have certified spe- 
cialists? 

Dr. Peckham: No. It would bring about a similar 
thing that is now in existence with regard to surgeons. In 
hospitals of 50 beds or more the head of the surgical de 
partment must be certified. 

Dr. Russell (Texas): I agree. 

Dr. Abbott (Massachusetts): There are two types of 
certification for obstetrics and gynecology. 

Dr. Baker (California): Obstetrics and gynecology and 
surgery are certified under the Board of Surgery, as | 
understand it, and not under the Board of Obstetrics and 
Gynecology. The wording of your recommendation is tha! 
the head of the department of obstetrics and gynecolog) 
must be certified by the American Osteopathic Board oi 
Obstetrics and Gynecology. A person certified in surgica! 
obstetrics and gynecology, under the wording of you 
recommendation, could not hold that office. 
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Dr. Marsh (California): You are either certified in 
obstetrics and gynecology or you are certified in obstetrical 
and gynecological surgery. If the recommendation would 
read that in the year 1955 in those hospitals of 50 beds or 
more approved by the A.O.A. the head of the Department 
of Obstetrics and Gynecology must be certified either in 
obstetrics and gynecology or obstetrical and gynecological 
surgery by the Association that would clarify the thing. 
You are certified by the A.O.A. The board recommends 
you to the Advisory Board, and that body to the Board 
of Trustees. They certify you. You hold a certificate from 
that board approved by the A.O.A. 

Speaker: Dr. Peckham, read the recommendation down 
to that point and then Dr. Marsh will state the recommen- 
dation from that point on. 

Dr. Marsh: The bureau recommends that, beginning in 
the year 1955, in all approved osteopathic hospitals of 50 
or more beds the head of the Department of Obstetrics 
and Gynecology must be certified by the American Osteo- 
pathic Association either in obstetrics and gynecology or 
in obstetrical-gynecological surgery. I so move. 

Speaker: The original motion has been amended by 
substitution of what has just been read. 6 

Dr. Gleason (Kansas): Have we assurance there will 
be enough certified men-to head the department in all 
the hospitals by that time? 

Dr. Peckham: If that condition. which you mention 
becomes general, the College of Osteopathic Obstetricians 
and Gynecologists will themselves want to delay it a little. 
But we want to get some push behind it. 

Motion carried. 

Dr. Peckham: “Recommendation 3. a) The Bureau rec- 
ommends that it continue to approve residencies in obstet- 
rics and gynecology in those institutions which have 
acceptable programs, but which lack adequate surgical 
facilities for further recognition. 

“b) That the Bureau will attempt, within a period of 
3 years, to encourage further development of residencies 
in obstetrical gynecological surgery. 

“c) That the Bureau will encourage closer cooperation 
between the departments of surgery and obstetrics in all 
approved hospitals to properly implement this program.” 

Dr. Marsh (California): “I move the adoption of the 
recommendation. Dr. Tarulis (Illinois): Second. Motion 
carried. 

Dr. Peckham: The next recommendation has to do 
with an editorial committee from the Board. 

Speaker: This is for your information. 

Dr. Peckham: “Recommendation 4. The Bureau rec- 
ommends that the Board of Trustees appoint an Editorial 
Committee, with power to act, to approve certain minor 
changes in the code books, in the month of September, 
if possible, to allow time for the publication of the sixth 
edition of these books, for use in the 1951 inspection pro- 
gram.” 

Speaker: Is there any question regarding this? 

Dr. Baker (California): Three paragraphs of the re- 
port pertain to structural examinations. Will that informa- 
tion be given to the hospitals? 

Dr. Peckham: The Board approved these recommenda- 
tions and those letters should be mailed today or tomorrow. 

“Recommendation 5, (a) The Bureau recommends that 
second year internships on an acceptable rotating basis be 
allowed in the hospitals approved for training of interns 
in which there are no resident training programs con- 
ducted. It is understood that this program will be given 
credit by the Bureau of Hospitals as a second year intern- 
ship.” 

Dr. Reed (Oklahoma): I move the adoption of the 
recommendation. Dr. Davis (New Jersey): Second. Motion 
carried. 

Dr. Peckham: “Further we recommend that programs 
of training may successfully be conducted in hospitals not 
approved for intern training, but in such cases they will 
not be under the jurisdiction of the Bureau of Hospitals from 
a training standpoint, therefore no credit can be allowed.” 
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Dr. Cayler (California): They cannot train in open 
staff hospitals and get credit for their training? 

Dr. Peckham: An intern who serves in a 
hospital does not get credit from this Bureau. 

Dr. Cayler (California): How about the intern in an 
open staff hospital in which both M.D.’s and D.O.’s can 
be on the staff? 

Dr. Peckham: Suppose that we have a hospital with 
a staff composed of osteopathic physicians. They meet the 
requifements as to membership in their osteopathic socie- 
ties. Along with them there were some who met the 
requirements of this new regulation who belong to their 
respective societies (allopathic, dental, etc.). But the hos- 
pital is under the jurisdiction of and was designated as an 
osteopathic hospital. We could approve it. If it was a 
mixed staff completely, not an osteopathic hospital, and if 
it was not under the control of our profession, we could 
not approve it under our rules. 

Secretary McCaughan: The boards of specialty cer- 
tification are privileged to approve such educational proc- 
esses. 

Dr. Cayler (California): We have hospitals that are 
approved by no one and are responsible only to the state 
inspection and licensing agencies. They cannot get A.M.A. 
approval because they permit D.O.’s on the staff. If such 
hospitals meet the physical requirements of the A.O.A. 
shouldn't we give them recognition for intern training if a 
D.O. interns there? 

Dr. Peckham: This Bureau is subject to your direc- 
tion. This subject has had much consideration over a long 
period. This House has continually said that until such 
time as we could make an inspection we could not approve. 
It is not enough to look at the building. The training pro- 
gram is not the building. It is more. 

Dr. Cayler (California): Some way has to be found 
to take care of the situation. In communities where we 
have sufficient personnel to operate hospitals we should 
build our own. But in small communities you cannot 
expect to have two hospital facilities, one for D.O.’s and 
one for M.D.’s. 

Dr. Peckham: Some way should be found to imple- 
ment our profession in that kind of a situation. This recom- 
mendation has to do only with the approval of training pro- 
grams, 

Dr. Russell (Texas): I move the recommendation be 
approved. Dr. Harvey (Michigan): Second. 

(A long discussion ensued. Doctors Cayler, Marsh, 
Watson, Peckham, Russell, Cowger, Reed, Gleason, Abbott, 
Baker and McCaughan took part.) 

Dr. Marsh (California): I move that the Speaker ap- 
point a committee from the House and ask the Board to 
appoint members from the Bureau to rediscuss the problem 
and try to come back with a recommendation before the 
adjournment of the session. 

Dr. Lee (Colorado): Second. 

Dr. Peckham: If they vote to refer it to a joint com- 
mittee, then we can hold it up until December. Fine. 

Motion carried. 

(The meeting adjourned at 1:00 o'clock.) 


medical 
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The meeting convened at 2:25 o'clock, 
Bailey, the Speaker, presiding. 

Dr. MacCracken: Dr. Carlton E. Towne is to be seated 
in Arizona for Dr. W. A. Seydler. 

Speaker: Is that a motion? 

Dr. MacCracken: Yes. Dr. Vogler (Florida): Second. 
Motion Carried. © 

Dr. MacCracken: From California, Dr. Lily Harris for 
Dr. Feinberg. I move that that change be made. Dr. Gar- 
nett (Kentucky): Second. Motion carried. 

Dr. Gleason (Kansas): I move that we limit debate to 
3 minutes for any delegate this afternoon. Dr. Willard 
(Montana): Second. Motion lost. 
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Dr. Russell (Texas): I ask the privilege of seating 
Dr. Blackwood for Dr. Brune. 

Speaker: Is that a motion? 

Dr. Russell (Texas): Yes. Dr. O'Connor (Ontario): 
Second. Motion carried. 

Dr. Peckham: (Report 4-C) The last motion we voted 
on was a motion to refer. 

Secretary McCaughan: You adopted the first para- 
graph of 5(a). When you came to the second paragraph of 
5(a) you referred it. 

Speaker: The Chair so rules. 

Dr. Peckham: “3(b) In certain cases and in the judg- 
ment of the Bureau, second year internships may be 
credited in a hospital approved for intern and resident 
training. 

“(c) In the hospitals under 50 beds, not more than 
one second year internship shall be allowed in addition to 
the full complement of first year internships. 

“In hospitals of 50 beds or more, the ratio shall not 
be more than one second year internship for each 25 beds.” 

Dr. Russell (Texas): I move that this be held in 
abeyance until the report of the reference committee. Dr. 
O'Connor (Ontario): Second. Motion carried. 


Dr. Peckham: “Recommendation 6. That information 
accumulated resulting from the inspection program of the 
Bureau of Hospitals shall be kept confidential.” 

Dr. Reed (Oklahoma): I move its adoption. Dr. Gulden 
(lowa): Second. Motion carried. 

Dr. Peckham: “Recommendation 7. That an A.O.A. 
Directory be supplied to all hospitals which are approved 
or registered by the A.O.A.” 

Dr. Russell (Texas): I so move. Dr. Thomas (Okla- 
homa): Second. 

Dr. Reed (Oklahoma): With the compliments of the 
A.O.A.,? 

Dr. Peckham: Yes. 

Motion carried. 

Dr. Peckham: “Recommendation 8. That the basic 
charges for inspection fees for the Bureau of Hospitals 
remain the same basically as they are now with the follow- 
ing additions: 

“(At the present time a charge of $100 is made for 
all hospitals of 50 beds or over that apply for inspection 
and a fee of $50 is charged for all hospitals under 50 beds.) 
We recommend that these fees remain the same with the 
addition of a $10 fee for each application for residency in 
each hospital. (If a hospital of over 50 beds should apply 
for 3 residents, their fee would be $100 for the straight 
inspection plus $30 for the three residencies or a total of 
$130.) 

“We recommend that a fee of $25 be charged for 
each application of a hospital for the purposes of registra- 
tion.” 

Dr. Marsh (California): I move its approval. Dr. 
Russell (Texas): Second. Motion carried. 

Dr. Peckham: I understand the House does not pass 
upon the approval of hospitals. That has been done by 
the Board. 

Dr. Gleason (Kansas): I move to dispense with the 
reading of the list. Dr. Weaver (California): Second. Mo- 
tion carried. 

Dr. Peckham: Thank you. 

Speaker: (Report 9-A) The Committee on the Revision 
of the Constitution and Bylaws. a 

Dr. Keller (Wisconsin): Amendment A, “Article II— 
Membership. 

“(The following proposed amendment submitted by 
the Wisconsin Association would permit the granting of 
an honorary life membership to members who have not 
reached the age of seventy-five, but who have practiced 
for at least fifty years and who qualify in other respects.) 


“Amend Section 4 by deleting the first sentence and 
by substituting therefor the following sentence: ‘Upon the 
recommendation by official action of a divisional society, 
a member who has reached the age of seventy-five or who 
has completed fifty years of osteopathic practice, whichever 
comes first, and who has been in good standing for twenty- 
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five consecutive years immediately preceding, may be 
elected by the Board to honorary life membership.’ ” 

The committee recommends its adoption. I so move. 
Dr. Gulden (Iowa): Second. Motion carried. 

Dr. Keller: “Article I11—Fees and Dues. 

“(The following proposed amendment would raise the 
joint membership fee.) , 

“Amend Section 1 by deleting in the first sentence of 
the second paragraph thereof the words ‘fifteen dollars 
($15.00)’ and substituting instead thereof the words 
‘twenty-five dollars ($25.00)’” 

I move its adoption. Dr. Haring (California): Second. 
Motion carried. 

Dr. Keller: “The following proposed amendment clari- 
fies the provisions of the paragraph in question: 

“Amend Section 1 by deleting present paragraph six 
thereof and substituting therefor the following: 


“ee 


Upon recommendation of the Committee on Mem- 
bership Approval, the Board of Trustees or its Executive 
Committee may remit a part or all of the annual dues of 
members in good standing who, due to physical disability, 
maintain a limited practice or no practice. For just cause, 
properly authenticated, similar action may be taken by the 
Board of Trustees or its Executive Committee in regard 
to regular members not otherwise specifically covered by 
other provisions of this article.’” 

I move its adoption. Dr. Gleason (Kansas): Second. 
Motion carried, 

Dr. Keller: “Article 1V—Delegates: Methods of Elec- 
tion and Duties. 

“(The following proposed amendment, submitted by 
the California Association, provides for the seating of 
delegates and alternates in the House of Delegates of the 
Association.) 

“‘Amend Section 3 by deleting the present section 
and substituting therefor the following: “A delegate having 
been seated shall remain the accredited delegate throughout 
the session. In the event that an accredited delegate fails 
to qualify and assume his seat when the House convenes 
on the second day of the session his accredited alternate 
may be seated. If a delegate, having been seated, finds 
himself unable on account of physical disability or other 
cause acceptable to the House to be present for any day or 
days of the session, his alternate may be seated for that 
period and shall continue as delegate until and if the pre- 
viously seated delegate shall return for duty, in which 
case the alternate may, by direction of the House, be 
dropped from the roll and the previously seated delegate 
shall resume his seat in the House.’” 

The committee recommends it adoption. I so move. 
Dr. Marsh (California): Second. 

(A long discussion ensued. Doctors Keller, Marsh, 
Weaver, Gulden, Cole, Baker, and Towne took part.) 

Dr. Gulden (Iowa): I move that this be referred back 
to the Committee for rewording to be presented to this 
House. 

Dr. Cole (New York): Second. Motion carried. 

Dr. Eggleston: The Council on Education, Dr. Robert 
B. Thomas, Chairman. 


(Dr. Thomas presented Report 4-E) 

Dr. Williams (California): I move that it be accepted. 
Dr. Kreighbaum (Minnesota): Second. Motion carried. 

Dr. Thomas: “Recommendation 1. That the annual 
meeting of the Council on Education of the A.O.A. be 
continued.” 

Dr. Vogler (Florida): I move that we adopt the recom- 
mendation. Dr. Jones (Massachusetts): Second. Motion 
carried. 

Dr. Thomas: “Recommendation 2. That the procedure 
for voting be changed to permit a vote by each qualified 
member of the Council in attendance, and that the unit 
vote of delegations’ representative groups be retained for 
use only upon demand of a delegation or a ruling of the 
Chairman.” 

Dr. Gleason (Kansas): I move that we reject the 
recommendation. Dr. Vogler (Florida): Second. Motion 
carried. 
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Dr. Thomas: “Recommendation 3. That all depart- 
ments, bureaus, and committees of the A.O.A. and its 
allied organizations be invited to submit items having to do 
with osteopathic education for study by the Council.” 

Dr. Jones (Massachusetts): I move its adoption. Dr. 
Gleason (Kansas): Second. Motion carried. 

Dr. Eggleston: The Committee on Research wants to 
bring some additional recommendations. 

Speaker: Committee on Research. 

Dr. Levitt: (Report 4-B-1 (a)) I have three recom- 
mendations from the Osteopathic Research Board which 
have been approved by the Board. Recommendation 1: 
“That the Committee on Research be supported in an 
all-out program for raising annually an amount of at least 
$100,000 for research.” 

Dr. Vogler (Florida): I move its adoption. Dr. Gulden 
(lowa): Second. Motion carried. 

Dr. Levitt: Recommendation identified as No. 6 (on 
page P-38 of agenda): “That the Committee on Research 
and the Osteopathic Research Board be instructed to make 
plans with the College of Osteopathic Physicians and Sur- 
geons to move the laboratory of the American Osteopathic 
Association into the Science Building on the campus and 
that this change of housing be made at the earliest possible 
time.” 

Dr. Epperson (California): I move its adoption. Dr. 
Haring (California): Second. Motion carried. 

Dr. Levitt: Recommendation identified as recommenda- 
tion No. 7 (on page P-38 of agenda): “That the aforemen- 
tioned laboratory be hereafter designated and referred to 
as ‘The Louisa Burns Osteopathic Research Laboratory.’” 

Dr. Jones (Massachusetts): I move its adoption. Dr. 
McMains (Maryland): Second. Motion carried. 

Dr. Eggleston: The report of the Committee on Scien- 
tific Exhibits is published (Report 4-D-3). No recommenda- 
tions. 

Dr. O'Connor (Ontario): I move its acceptance. 

Speaker: That can be referred with unanimous con- 
sent. Any objection? It is so referred to Committee 5. 

Dr. Eggleston: The report of the Advisory Board for 
Osteopathic Specialists (Report 4-A-4) is made to the 
Bureau of Professional Education and Colleges and then 
to the Board. 

Speaker: I will appoint, on the reference committee 
for that hospita! recommendation that is to be referred 
back (Report 4-C), Doctors Bradford, Gleason, and 
Weaver. 

Dr. Mulford: We had referred back to the department 
recommendation No. 1 of the supplemental report of the 
Committee on Professional Liability Insurance (Report 
5-D-5). It reads: 

“That the professional liability insurance policy under 
the program of this Association be amended to provide 
that it shall not apply to the use of therapies in the private 
practice of the insured which are not accepted by two or 
more of the teaching institutions or programs of the osteo- 
pathic or allopathic professions approved by the official 
national organizations of these professions.” 

Dr. Baker (California): I move to adopt. Dr. Thomas 
(Oklahoma): Second. Motion carried. 

(The Vice Speaker assumed the Chair.) 

Dr. Mulford: There is an item on health insurance. 

Dr. Bailey (Report 5-B-2.) Reporting for the Joint 
Committee of the House and Board. There was no chair- 
man assigned to the Joint Committee. 

“Recommendation 1. That this Joint House-Board 
Committee shall be continued until the next meeting of 
the House.” 

Dr. Husted (California): I move its adoption. 
Jones (Massachusetts): Second. Motion carried. 

Dr. Bailey: “Recommendation 2. That the Chairman 
of the Committee on Health Insurance shall compose the 
first draft of a brief explanation of the Association’s policy 
regarding health insurance for distribution to the profes- 
sion. In addition, he shall prepare a separate draft for 
distribution to the public. The draft for the profession 
shall be prepared at once, the one for the public later in 
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the year. Both drafts shall be submitted for revision, 
editing, and final decision to the full membership of the 
Joint Committee.” 

Dr. Husted (California): I move its adoption. Dr. Gul- 
den (lowa): Second. Motion carried. 

Dr. Mulford: The Committee on Public Health (Re- 
port No. 5-B-1). 

The Board considered these recommendations, and 
Recommendations 1, 3 and 4 were substituted by the fol- 
lowing recommendations: 

“That the Chairman of the Committee on Public Health 
be requested to institute as soon as possible a survey of 
divisional societies through their presidents, secretaries, and 
public health chairmen, by mail, by way of a properly 
prepared questionnaire to ascertain the activity that may 
or may not have been activated in the Committee on 
Public Health following the outline in the Manual of 
Procedure of the Committee on Public Health.” 

(The Speaker resumed the Chair.) 

Dr. Russell (Texas): I move its adoption. Dr. Strong 
(New York): Second. Motion carried. 

Dr. Mulford: “Recommendation 2. That each divisional 
society attempt, when possible, to place a representative 
of our profession on its State Council on Health.” 

Dr. Vogler (Florida): I move its adoption. Dr. Davis 
(New Jersey): Second. Motion carried. 

Speaker: Reports of unassigned committees. The Com- 
mittee on Central Office Home, Dr. Russell, Chairman. 
(Report 7-D.) 

Dr. Russell: The report of the Committee stands at 212 
East Ohio Street, in brick, stone, steel, cement, and paint. 
Go see it and get a thrill. 

Speaker: I will entertain a motion to file the report. 

Dr. Osborn (Illinois): I so move. Dr. Gulden (lowa): 
Second, Motion carried, 

Dr. Russell: I have a recommendation that the third 
floor of this building be completed for use. That recom- 
mendation has been approved by the Board. 

I move that the recommendation be adopted. Dr. Os- 
born (Illinois): Second. 

Dr. Thomas (Oklahoma): Does that include installing 
an elevator? 

Dr. Russell: You will have to walk up. 

Dr. Meyer (Iowa): This coming year? 

Dr. Russell: Yes. 
to put that floor in usable shape. It involves money. If 
some of the states that still have pledges out will pay 
them and if some of them that haven't met their quotas 
will meet their quotas, we can do it. 

Motion carried. 

Speaker: The Committee on Code of Ethics Revision, 
Dr. Morgan, Chairman. (Report No. 7-B.) 

Dr. Morgan: We offer the following revision of Chap- 
ter II, Article I, Section 9, of the Code of Ethics: 

“Section 9, It shall be considered unethical for any 
osteopathic physician to be identified in any manner with 
public testimonials fér any proprietary products, devices, 
or organizations dealing with the public. A physician may 
be identified by name and testimonials for proprietary 
products or devices where the advertising and sale is re- 
stricted to licensed practitioners of the healing arts. Per- 
mission to use published articles or reprints or parts 
thereof as quotations or enclosures or the name of a physi- 
cian by companies advertising or selling proprietary prod- 
ucts or devices only to licensed practitioners of the healing 
art may be granted to a physician by the Editor and the 
Committee on Ethics and Censorship. Proper credit shall 
be given to the publication from which the article or quo- 
tation is reproduced and not extraneous material shall be 
added thereto.’” 

This was approved by the Board in December 1949. 
I move its adoption. Dr. Russell (Texas): Second. Motion 
carried. 

Dr. Morgan: This Committee recommends: 

“It shall be considered unethical for an osteopathic 
physician to accept an appointment as a teacher until he 
has submitted his qualifications to teach at the level of his 
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appointment to the Bureau of Professional Education and 
Colleges and has received its approval.” 

The Board referred it to a committee for clarification. 

Dr. Cole (New York): I move that action on this 
recommendation be deferred until it has been clarified by 
the trustees’ committee. Dr. Morehouse (Michigan): Sec- 
ond. Motion carried. 

Speaker: Dr. MacCracken, the Subcommittee on Fund 
Raising for the Central Office Home, Report 7-D-1. 

Dr. MacCracken commented upon his report. 

Report filed. 

Dr. MacCracken: “Recommendation 1. That a supple- 
ment to the permanent Honor Roll be made for those 
states which may in the future complete their quotas; 
also, that the individual contributors be listed.” 


Dr. Thomas (Oklahoma): I move its adoption. Dr. 
Davis (New Jersey): Second. Motion carried. 

Dr. MacCracken: “Recommendation 2, The Subcom- 
mittee on Fund Raising be discontinued.” 

The Board was against it. 

Dr. Vogler (Florida): Would you continue another 
year, Dr. MacCracken? 

Dr. MacCracken: If it is a necessity of the draft. 

Dr. Davis (New Jersey): I move its adoption (so we 
can defeat it). Dr. Thomas (Oklahoma): Second. 

Dr. Russell: I move a substitute recommendation that 
the Subcommittee on Fund Raising for the Central Office 
Home be continued and given support. Dr. Haring (Cali- 
fornia): Second. 

(Drs. Davis and Thomas withdrew their motion and 
second.) 

Motion carried. 

Dr. MacCracken: This action completes the draft. 
There is no way to sidestep it. I promise you as Chairman 
of this Subcommittee on Fund Raising that the seventeen 
states are—going to have. (Applause) 

Speaker: The Committee on Reorganization of Com- 
mittees, Dr. Johnson, Chairman. (Report 7-C.) 

Report filed. 

Dr. Johnson: Recommendation 2. “That the duties sug- 
gested in the foregoing report become a part of the instruc- 
tions given to the chairman of this committee. 

I move its adoption. Dr. Husted (California): Second. 
Motion carried. 

Dr. Johnson: Recommendation 3.. “That the Commit- 
tee on Compensation Insurance and Industrial Contacts 
be not combined.” 

Dr. Thomas (Oklahoma): I move the adoption of the 
recommendation. Dr. Young (Pennsylvania): Second. Mo- 
tion carried. 

Dr. Johnson: I should like Dr. McCaughan to read 
Recommendation 4 as it came out of the Board of Trustees. 

Secretary McCaughan: The Board amended: “That 
a study be instituted to determine the advisability of 
amalgamating the Committee on “Health Insurance, the 
Committee on Compensation Insurance, and the Commit- 
tee on Life Insurance in the Bureau of Public Health and 
Safety.” 

Dr. Russell (Texas): I move its adoption. Dr. Reed 
(Oklahoma): Second. Motion carried. 

Dr. Sauter: Before we proceed with unfinished busi- 
ness, I ask the Chair for a personal privilege to have Dr. 
Asa Willard come to the platform. 


Dr. Willard (Montana): Service to our profession is 
the rent we pay for the space we occupy in it. If we do 
not occupy much space we do not have to pay much rent. 
During the past 5 years you, Dr. Bailey, have contributed 
not only to us but to the whole profession in the splendid 
impartial manner in which you have conducted our delib- 
erations here. We have had many differences but no 
matter how severe they have been, or on which side of 
the difference of opinion we have been, or how much in 
the minority, we have always felt that you would be im- 
partial and unbiased in guiding the deliberations. We want 
you to accept this watch as evidence of our appreciation— 
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of our united appreciation. We have been divided on a lot 
of things, but we are united on this. 

(The audience rose and applauded.) 

Dr. Willard (Montana): It may hesitate at 10 and at 2 
until we have called the roll, but after that it will go along 
all right. This is a token of our appreciation of your ability 
as a parliamentarian and the good judgment and wisdom 
you have shown in guiding our deliberations, but above 
and beyond that, we like you. The Lord bless you and 
keep you and make His face to shine upon you. (Applause) 

Speaker: I have been serving the profession in public 
office for 25 years. I said the other day that in all of my 
activities in state and national, I have never done any job 
that I have loved to do more than I have the present job 
as Speaker of your House. I have found you amiable to 
suggestions. I hope we have had enough humor to get 
going and not too much humor to stop the procedures. 
I was not expecting anything like this. I will accept it 
in the spirit in which it is given. I hope that as you go on 
with this new provision for Speaker of the House, you 
will find in the end it has been an advantageous thing to 
have had such a provision put into your procedures. Thank 
you very much, (Applause) 

Dr. Marsh (California): In trying to clarify the By- 
laws change relative to the seating of delegates, it became 
almost impossible to word it in such a way that it would 
be clear. In looking over the Constitution and Bylaws, 
it is necessary next year to make two amendments in our 
Constitution and some fifteen in the Bylaws to clarify 
and define the difference between “meeting” and “ses- 
sion.” Any amendment changing the Constitution must 
be presented now to be acted upon at the next meeting. 
Amendments to the Bylaws have to be published only 
60 days before the annual meeting or session. For the 
matter of the record, so that we can discuss this next year, 
I submit the following two changes: 


Article IX of the Constitution, amend by deleting the 
word “session” and changing the title to “meeting.” “The 
annual meeting shall be held at such a time and place as 
may be determined by the House, but such time and place 
may be changed by the Trustees should necessity war- 
rant. In selecting the convention city the House may 
take action covering not more than five succeeding con- 
ventions.” 


Amend Article X of the Constitution, entitled “Amend- 
ments,” by deleting the word “session” or “sessions” wher- 
ever it is used and inserting in lieu thereof the word 
“meeting.” 

Speaker: This is read for a matter of record. It will 
come up next year. 

Dr. Willard: (Report 5-A.) I think that we are pur- 
suing a policy which will reap a different harvest from 
what some of you think. Basic science is part of the 
legislative trend. We seem committed to a policy which 
will ultimately result in the elimination of our independ- 
ent boards and our control of our practice. This disinte- 
gration has already begun. I hope you will change the 
policy before there is further disintegration. The basic 
science board is a surrender of control. 

(Dr. Willard continued at length in support of his 
argument.) 

(The Vice Speaker assumed the Chair.) 

Dr. Willard: I move that it is the policy and direc- 
tion of the House of Delegates that no official statement 
be disseminated to the public or individuals that the Ameri- 
can Osteopathic Association favors basic science boards. 

Dr. Morehouse: This should be referred to the Bureau 
of Public Education on Health because it would affect that 
Bureau. I so move. Dr. Elliott (Missouri): Second. 

(There were calls for the question.) Motion carried. 

(The Speaker resumed the Chair.) 

Speaker: Communications from divisional societies. 
Item 13 c, from the Michigan Society. “No 1, Interpreta- 
tion of policy of A.O.A. on health insurance.” 
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Dr. Rumney (Michigan): I move the adoption of 
the statement of our interpretation of our policy on health 
insurance, which reads: “The osteopathic physician favors 
any health plan which will provide for adequate health care 
and give the patient free choice of physician and hospital.” 
Dr. Kreighbaum (Minnesota): Second. 

(The Vice Speaker assumed the Chair.) 

(The Chairman of the Committee on Health Insur- 
ance spoke against the resolution.) 

Dr. Rumney: I move to refer this communication to 
the Joint Committee for further study. Dr. Haring (Cali- 
fornia): Second. 

Vice Speaker: The motion is to refer this communica- 
tion to the Joint Committee of the House and Board con- 
cerning health insurance. 

Motion carried. 

(The Speaker resumed the Chair.) 

Speaker: (Item 13 c 2) Another communication from 
your society; “Proposal to grant life membership to re- 
tiring presidents of A.O.A.” There are communications 
from Oregon and Texas. . 

Dr. Rumney: I move that it be the policy of the 
American Osteopathic Association to grant life member- 
ships to retiring presidents of the American Osteopathic 
Association, and that we grant life memberships to all 
past presidents who do not already have life memberships 
or honorary life memberships. Dr. Garnett (Kentucky) 
Second. 

Dr. Boatman (New Mexico): I move that we table any 
action on that until the other communications have been 
read. 

Speaker: Those in favor of tabling the motion until 
the other resolutions on the same subject have been brought 
before the House— Motion carried. 

Dr. Boatman (New Mexico): I move that the Speaker 
read the communication from the Texas Society. Dr. 
Thomas (Oklahoma): Second. Motion carried. 

Speaker: “The following resolution was passed by the 
Board of Trustees and House of Delegates of the Texas 
Association: 

“*That the Board of Trustees recommend to the dele- 
gates to support any effort to honor all past presidents of 
our national Association by giving them life membership 
in our national Association.’ ” 

Dr. Boatman: I move that the communication and 
action on the communication be tabled until the third com- 
munication of such nature is read. Dr. Vogler (Florida): 
Second. Motion carried. 

Speaker: (Item 13 h) The next is from Oregon, “Pro- 
posal to grant life membership to past presidents of A.O.A” 

Dr. Howard: I move to adopt it. Dr. Kreighbaum 
(Minnesota): Second. 

Speaker: I ask if it has been referred to the Board. 

Secretary McCaughan: The Oregon resolution and the 
Texas one vary considerably from the recommendation 
from Michigan. Michigan made certain exceptions to the 
blanket proposal in that direction. 

With respect to the proposal to grant life memberships 
to retiring presidents of the A.O.A., the only one to which 
the Board has given consideration is the one from Michi- 
gan. The Board instructed me to say that it has nothing 
to communicate to the House in regard to this or the other 
two amendments. 

Dr. Marsh (California): This would relate to fees and 
dues? 

Speaker: It applies to finances. 

Dr. Marsh (California): It would have to come under 
Bylaw changes. It was not published 60 days ago. We can 
recommend that it be placed on the agenda for next year. 

Speaker: You can authorize some committee to draw 
up such an amendment and present it to the House. But 
the Board would have to pass on it before you could vote 
on it because it relates to finances. 


Dr. Boatman: I move that the two previous communi- 
cations be taken from the table and all three be considered 
simultaneously. Dr. O'Connor (Ontario): Second. 


PROCEEDINGS OF THE HOUSE OF DELEGATES 


wm 
mn 


Speaker: I will declare the other motion out of order. 
Motion carried. 


Dr. Gulden (Iowa): We are all agreed that this is a 
very good policy, the suggestion in these communications. 
I move that the Board draw up an amendment to the Con- 
stitution and Bylaws containing the content of these com- 
munications to be presented at the next session of the 
House. 

Speaker: Your motion puts the House on record as 
to whether it wants to approve the general principle con- 
tained in these communications and is asking that the 
mechanism be worked out by the Board. 

Dr. Osborn (Illinois): Second. 

Dr. Cole (New York): At the Boston meeting this 
same suggestion was made. It was turned down quite 
emphatically. I am in favor of it. But would it not be a 
good idea next year to furnish the House with the state- 
ments made in opposition for consideration when the 
amendment is considered. The members of the profession 
who have served in this way are entitled to some recogni- 
tion. Apparently, this was not given enough consideration 
2 years ago in Boston. 

Motion carried. 

Speaker: (Item 13 d 1) The Ohio communication is a 
recommendation that the policy of the A.O.A. on health 
insurance be amended. The chair will defer it. 

(Item 13 d 2) Another communication from the same 
society, “Recommendation that A.O.A. Bylaws be amended 
to provide combination membership in A.O.A., state and 
local academy.” We will defer it. 

(Item 13 e) A communication from the Texas Society, 
a recommendation regarding future divisional society con- 
ferences. 

Dr. Russell (Texas): It was taken care of. 

Speaker: (Item 13 e 2) The second is a proposal to 
require divisional society membership of those who buy 
professional liability insurance through Association plan. 

Dr. Russell (Texas): That has been taken care of. 

Speaker: (Item 13 f) The Wisconsin communication, 
“Set policy regarding use of ‘electronic’ devices.” 

Dr. Heilman (Wisconsin): That has been taken care of. 

Speaker: (Item 13 g) California communication regard- 
ing liberalization of requirements for student loans. 

Dr. Marsh (California): I should like to read it into 
the record and move its adoption. 

They are listed 1, 2, 3 and 4 on page J-10a, of the 
agenda. We recommend that, in lieu of the present re- 
quirements of the Student Loan Fund, the following recom- 
mendations be adopted: 

“(1) That the student be a junior or senior in good 
standing in an osteopathic college. 

“(2) That he be recommended by a majority of the 
College Advisory Committee. 

“(3) That a note covering the loan at 3 per cent in- 
terest be signed by one or more responsible co-makers, and 
the note to mature in five years after graduation. 

“(4) The student is to cover the loan by term insur- 
ance, the amount of the premium to be added to the loan 
and to begin to be paid at its maturity.” 

I so move. 

Speaker: So you wish to move that they be considered 
as a unit? 

Dr. Marsh (California): No. 1 was taken care of by the 
Student Loan Fund Committee’s recommendation yester- 
day. 

Speaker: The next? 

Dr. Marsh: “That he be recommended by a majority 
of the College Advisory Committee.” I move its adoption. 

Dr. Haring (California): Second; 

Dr. Marsh: We moved that the present requirements 
be deleted and in lieu thereof we insert the ones you are 
voting on now. I should like the comments of the Chair- 
man of the Committee. They have worked hard and long 
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on this and our financial stability might be somewhat in- 
volved. 

Speaker: I ask the Secretary if he could find the present 
corresponding requirement. 

Secretary McCaughan: There is a whole page of 
qualifications. This one apparently refers only to the Col- 
lege Advisory Committee. The present one reads, “Unani- 
mous recommendation of his college advisory committee 
without reservation.” 

(A long discussion ensued. Doctors Marsh, Baker, 
Willard, Russell, Haring, and McCaughan took part.) 

Dr. Gulden (lowa): The President should appoint a 
committee composed of this California group and the 
Student Loan Fund Committee to simplify and revise the 
requirements of the Student Loan Fund and present them 
to us for consideration next year. Dr. Rumney (Michigan): 
Second. 

Speaker: Why can’t it be referred to the Committee 
itself to bring back a report to the House next year? 
The California delegation will work with them. 

Dr. Gulden (lowa): All right. 

Speaker: The motion has been made and seconded 
that these recommendations to change the requirement for 
student loans, as presented by the California delegation, be 
referred to the Student Loan Fund Committee with the 
request that they examine the changes requested in co- 
operation with the California Divisional Society, and bring 
a report back to this House next year. 

Motion carried. 

Speaker: (Item 13 h 1) From Oregon, a communication 
with regard to health insurance policy. 

Dr. Howard (Oregon): It states the stand that the 
people in Oregon have taken in regard to this. I cannot 
see that it is necessary to take any action on it. 

Speaker: If you want to make the statement that you 
think other motions have taken care of it temporarily, you 
may or you need not bring it up. We want to be sure that 
delegations are not put on a spot. Or you can refer it. 

Dr. Howard (Oregon): It is merely a statement of 
our action. 

Speaker: You are satisfied that you have carried out 
your commitment? 

Dr. Howard (Oregon): Yes. 

Speaker: (Item 13 h 2) Then the second communica- 
tion, 

Dr. Howard (Oregon): “The Board of Trustees of 
the Oregon Osteopathic Association respectfully suggests 
that the Board of Trustees and the House of Delegates of 
the American Osteopathic Association favor a proposition 
wherein future midyear conferences sponsored by the 
American Osteopathic Association will be co-chairmaned 
by the President and Executive Secretary of the American 
Osteopathic Association; that the program will be arranged 
by the Executive Secretary of the American Osteopathic 
Association with the approval of the Board of Trustees; 
that this program will have as its purpose the acquainting 
of the several divisional societies with the problems con- 
fronting the profession and the policies, and the plans of 
the various officers, departments, bureaus, and committees 
of the American Osteopathic Association and resolve in 
same for the benefit of the profession and mankind; and 
that a period of not to exceed 2 hours be allotted each 
officer, department, bureau, or committee to do same, with 
half of the allotted time being used for group discussion 
from the floor.” ‘ 

Speaker: It is on the record, by your divisional society. 

Dr. Cole (New York): That does not mean that the 
House supports it? 

Speaker: No. (Item 13 h 3) The third one. 

Dr. Howard (Oregon): That is taken care of. 

Speaker: A communication from Florida. 


(At the request of Dr. Vogler, a motion picture of a 
Florida city as a possible convention city was shown.) 

(The meeting adjourned at 6:45 a’clock, following 
which the motion picture was shown.) 
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The meeting convened at 8:15 o'clock, Dr. Charles W. 
Sauter, II, Vice Speaker, presiding. ’ 

(Dr. MacCracken called the roll.) 

Dr. Bradford (Ohio): (Item 13 d 1) A communication 
from the Ohio Association. It is printed in your book. 

Dr. Strong (New York): I move that this communi- 
cation from Ohio be spread on the minutes without reading, 
with the comments of the doctor from Ohio. Dr. Reed 
(Oklahoma): Second. Motion carried. 


Dr. Bradford: The Ohio House of Delegates last 
year considered this policy of the A.O.A. in quite some 
detail, and in this study developed an understanding of the 
various types of insurance. They developed one firm con- 
viction that they did not want to give socialized medicine, 
as we think of it today, any comfort such as they have in 
England. The Ohio House understands that the objective 
of the policy adopted by the A.O.A. is along these lines, 
and although there is some slight difference in the wording, 
they feel that the position of the A.O.A, could be strength- 
ened by this resolution. 

We are in agreement with the policy of the A.O.A,, 
but the deletion of a few words they thought would 
strengthen the situation. This has been discussed some- 
what. It should be referred to the joint committee of the 
House and Board. I so move. Dr. Bachrach (New York): 
Second. Motion carried. 

Dr. Vogler (Florida): I was instructed to support this 
motion. 

Dr. Abbott (Massachusetts): The Massachusetts dele- 
gate was instructed to support this resolution. 

Vice Speaker: (Item 13 d 2) Your communication No 
2, Dr. Bradford? 

Dr. Bradford: Communication No. 2 from the Ohio 
House is: 

“The Board of Trustees of the Ohio Association.recom- 
mends a constitutional amendment to the American Osteo- 
pathic Association providing for a combined membership 
in the American Osteopathic Association, the state associa- 
tions, and the local academy, making such combination 
membership optional with the various states.” 

This was referred to the Board in 1949, at the mid- 
year meeting. 

Vice Speaker: Do you have a report? 

Secretary McCaughan: The action of the Board was 
that, with respect to the recommendation from the Ohio 
Osteopathic Association (agenda item 13 d 2, that the 
Constitution and Bylaws of the A.O.A. be amended to 
provide for a combined membership in the national, state, 
and local associations), there be no change made in the 
present membership procedure. 

Dr. Bradford (Ohio): Since this was brought up, | 
have contacted the Central Office and it has been explained 
to me why at the present time this would not be workable. 
If all the states had complete organizations it probably 
would be. With the explanation from Dr. McCaughan 
that is sufficient. 

Vice Speaker: No action will be necessary? 

Dr. Bradford (Ohio): No. 

Dr. Rausch (Indiana): Does Ohio feel they have a 
sufficiently good reason to have this spread on the minutes? 


Dr. Bradford: We in Ohio think the state and national 
associations would be improved by a dual membership. 
We realize your state organizations must be well organized. 
You must have an office force adequate to handle it, because 
it does require extra paper work. We figured that we 
could get some of the fellows into the national association 
who have no inclination to belong. We have other methods 
in Ohio whereby we get members into the national associa- 
tion. But there are a few we should like to bring in with 
the rest. 

Dr. Hutchins (Missouri): Can a man belong to a dis- 
trict association and not belong to the national under this 
plan? 
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Dr. Bradford: No. 
everything. 


He would have to go on through 


Dr. Hutchins (Missouri): Membership in your district, 
state, and national would be identical? 


Dr. Bradford: Right. In Ohio they must belong to 
he district to belong to the state. 


Secretary McCaughan: Tell them that you have one 
f the best state association membership records in the 
United States. 


Dr. Bradford: There are only 18 or 19 nonmembers in 
Ohio. We should like to get the rest of them. 


Dr. Hutchins (Missouri): They are collected by your 
tate and the national dues are remitted to the national 
\ssociation and the district dues are remitted to the 
district association? 


Dr. Bradford: That is what we would propose. 

Dr. Strong (New York): You have a reregistration law 
in Ohio? 

Dr. Bradford: Yes. 


Dr. Abbott (Massachusetts): How does it happen that 
you have as many as 18 or 19 nonmembers? 


Dr. Bradford: They must reregister and get their post- 
graduate work, but that does not require that they become 
members. The reregistration is with the state. 


Vice Speaker: The Joint Committee on the hospital 
situation. Dr. Bradford. 

Dr. Bradford. (Report 4-C.) We met yesterday with 
the Committee appointed by the Board, Dr. Eggleston, Dr. 
Pugh, and Dr. Peckham. This subject could not be 
handled in a short time and probably not during the 
convention. This is the recommendation of the Joint Com- 
mittee of the House and Board, appointed to study recom- 
mendation No. 5 of the Bureau of Hospitals. The problem 
revolves around the inability of the Bureau of Hospitals to 
inspect and improve joint staff hospitals. The Committee 
recommends “that recommendation No. 5 be referred back 
to the Bureau of Hospitals with the following directives: 


“a. That the Bureau of Hospitals seek to devise a 
method of inspection and approval of jointly staffed hos- 
pitals for intern or resident training. 

“b. That the Bureau consult with such other bodies 
or persons as may become necessary in its deliberations. 

“c. That the Bureau report its progress on this prob- 
lem to the Board of Trustees in December.” 

I move the adoption of these recommendations. Dr. 
tachrach (New York): Second. Motion carried. 

Vice Speaker: Amendment D, to the Bylaws. 

Dr. Keller: I will read the whole section: 

“A delegate having been seated shall remain the ac- 
credited delegate throughout the session. In the event 
that an accredited delegate fails to qualify and assume his 
seat when the House convenes on the second day of the 
session his accredited alternate may be seated. If a dele- 
gate, having been seated, finds himself unable on account 
of physical disability or other cause acceptable to the House 
to be present, his alternate may be seated for that roll call 
period and shall continue as delegate until and if the pre- 
viously seated delegate shall return for duty at a subse- 
quent roll call.” 

The last sentence will be a new sentence. 

“In that case the delegate may by direction of the 
House be dropped from the roll and the previously seated 
delegate shall return to his seat in the House.” 

(Dr. Keller reread the section in question.) 


Dr. Keller: That will prevent changing in the middle of 
a morning or afternoon session. We have been using that 
word improperly—a morning or afternoon meeting of the 
House. It will only be at a roll call session that anyone 
can be seated or unseated. 


I move its adoption. Dr. Cowger (Nebraska): Second. 


Dr. Cole (New York): If a delegate is absent, because 
of disability or for some other reason, the House has 
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the privilege of seating his alternate, and then that alternate 
can again be replaced by the delegate. 

Dr. Keller: Right. 

Dr. Cole (New York): We are letting future Houses 
in for additional time and work. A delegate sits for two 
or three sessions. He hears some of the discussions. He 
is replaced by an alternate. Then the first delegate comes 
back. He has missed some of those in-between discussions. 
I wonder if there won't be a tendency to disrupt the con- 
tinuous action of the House. A delegate can be replaced 
by his alternate now. That alternate can ask the same 
questions, but there isn’t that chance for disruption like 
there might be in this proposal. I cannot see, once the 
delegate is replaced (other than illness or perhaps a 
meeting) why it is necessary to have an amendment like 
this. 

Dr. Keller: We realize that the discussion of one day 
might have some bearing on the next day. Yet that would 
be a small likelihood compared with the fact that the dele- 
gate is presumably the man who has the most knowhow 
of the two. Usually one piece of business is completed in 
one day. There is comparatively little carryover. Probably 
more time would be saved by having more experienced 
people in the House. 

Motion carried. 

Vice Speaker: The Bylaw change has been adopted. 

Dr. Keller: That completes the work of this Committee. 

Dr. Davis (New Jersey): I move that the House re- 
quest that the Board of Trustees of the Association au- 
thorize payment to the Speaker and the Vice Speaker of the 
House of Delegates of the expense of transportation, first 
class fare, to and from the city in which the House of 
Delegates meets, and an honorarium of $20 per day for 
each day or part of each day on which the House of 
Delegates meets. 

I move its adoption. Dr. Bachrach (New York): Sec- 
ond, 

Vice Speaker: A request involving finances must go 
before the Board of Trustees. If in any way in the future 
it would have an effect on politics in the House of Dele- 
gates, I would rather not see it passed. (Applause) 

Dr. Reed (Oklahoma): Is that essentially the same 
rate that the Board of Trustees receive? 

Vice Speaker: Dr. McCaughan. 

Secretary McCaughan: During the annual convention, 
coming to and going from the annual convention, the Board 
of Trustees receive no remuneration for their transporta- 
tion. During the week of the convention the Board members 
receive no honorarium, on the general proposition that 
people of that caliber would be coming to the convention. 
It is their duty to come to the convention and their re- 
sponsibility. On the days before this convention when the 
Board meets, the Board members receive a per diem for 
expenses. When they come to meetings of the Board of 
the Executive Committee during the year, they receive their 
transportation and a per diem for expenses while they 
are in the meeting. 

Motion carried. 

Vice Speaker: Now the budget, Dr. McCaughan. 

Secretary McCaughan: The Chairman of the Budget 
Committee for the Board of Trustees will present the 
budget, your incoming President, Dr. Carroll. (Applause) 


Dr. Carroll: You will find the tentative budget for 
1950-51 on the blue sheets. The Budget Committee, com- 
posed of Dr. Eggleston, Dr. Mulford, and myself, and 
the advisors, Dr. McCaughan and Miss Moser, went over 
every item, analyzed on the basis of last year’s comparative 
income and expense, and have made the following recom- 
mendations which were accepted by the Board. I will point 
out to you the changes which have been made, which are 
very few. If you desire to question Dr. McCaughan, Miss 
Moser, or me regarding any of these items, I will stop 
and we will discuss them. 

(Dr. Carroll discussed several items on the budget.) 

Dr. Carroll: Your Board is to be congratulated on 


the way it handles the budget of this Association. At the 


| 
| 
| 


58 PROCEEDINGS OF THE HOUSE OF DELEGATES 


midyear meeting and the annual meeting a committee goes 
over the budget, spending a lot of time on it. They spend 
8 or 10 hours going over the budget with the Executive 
Secretary and the Treasurer. The Board spends your 
money a lot more carefully than you spend your money. 
They watch every penny and they see that it is taken 
care of. You do not have anything to worry about as 
long as the Board looks after your affairs the way it looks 
after this budget. 

Vice Speaker: I will entertain a motion to approve 
this budget as presented by Dr. Carroll. 

Dr. Reed (Oklahoma): I so move. Dr. Davis (New 
Jersey): Second. Motion carried. 

Vice Speaker: The resolutions, Dr. A. G. Reed, 
Chairman, 

Dr. Reed: The Resolutions Committee included Drs. 
Asa Willard, T. T. Spence, Martha Garnett, Campbell A. 
Ward, and A. G. Reed, Chairman. 

“Whereas, The members of the American Osteopathic 
Association assembled in Chicago for its Fifty-Fourth 
Annual Convention, July 10-14, 1950, have concluded an 
unusually interesting and successful conference; be it 

“Resolved, That sincere appreciation be expressed by 
the osteopathic profession to Martin Kennelly, Mayor of 
Chicago, who, in behalf of the city, cordially welcomed 
us; be it further 

“Resolved, That thanks be extended to Bishop J. Ralph 
McGee, President of the Council of Bishops of the Meth- 
odist Church of the United States, for asking at the begin- 
ning of our sessions the blessing and Divine guidance of 
our convention deliberations to the end that humankind 
be benefited; and be it further 

“Resolved, That appreciation be expressed to Robert J. 
Hasterlik, M.D., for the information conveyed in his 
address upon the subject, ‘Radiation Syndrome and its 
Treatment.’ 

“Whereas, Mr. R. Quain, Manager of the Stevens 
Hotel, and his personnel have courteously and efficiently 
fulfilled our requirements; be it 

“Resolved, That they be commended for their con- 
siderate efforts in our behalf. 

“Whereas, Our program has been helpful and prac- 
tical; be it 

“Resolved, That C. R. Nelson, Program Chairman, 
and his able assistants be thanked for their untiring and 
vigorous efforts in the assembling and production of this 
convention program; and be it further 

“Resolved, That the Local Convention Committee, 
under the General Chairmanship of Robert K. McCarty, 
with the assistance of all his associates, be thanked for 
their efforts and achievements in making this program a 
success; and be it further 

“Resolved, That our sincere gratitude be conveyed 
to our President, H. Dale Pearson, for his unselfish and 
energetic devotion to the many complex problems of the 
American Osteopathic Association during his term of 
office, and be it further 

“Resolved, That our appreciation be extended to R. C. 
McCaughan, Executive Secretary of our national Asso- 
ciation and Chairman of the Bureau of Conventions, for 
his unceasing activities, wise counsel, and acute sense of 
loyalty to duty; and be it further 

“Resolved, That Miss Dorcas Sternberg be thanked 
for her capable and loyal services as Assistant to the 
Executive Secretary; and be it further 

“Resolved, That our gratitude be expressed to Ruth W. 
Steen, as Secretary of the Bureau of Conventions, for 
her contribution to the completeness of the conventions; 
and be it further 

“Resolved, That we voice our praise to Miss Rose 
Mary Moser, Treasurer of the A.O.A., for the efficient 
and pleasing manner in which she conducts the affairs of 
her office; and be it further 


“Resolved, That our appreciation be extended to Mrs. 
Katherine Becker, who has ably assumed the duties of 
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Acting Editor of THe JourNaAL or THE A.O.A.; also to Miss 
Ruth C. Hunt as Acting Editor of THe Forum and Osteo- 
PATHIC MAGAZINE. 

“Whereas, The members of the House of Delegates 
appreciate the efficient and businesslike manner in which 
the activities of the House of Delegates were conducted; 
be it 

“Resolved, That our sincere thanks be expressed to 
Albert W. Bailey, Speaker, and Charles W. Sauter, II, 
Vice-Speaker, for their skillful, cheerful and unbiased pre 
siding over the many sessions of the House; and be it 
further 

“Resolved, That our utmost satisfaction be expressed 
at the ever-increasing accomplishments of the Departmen: 
of Public Affairs, presided over by John W. Mulford 
Department of Public Relations, of which C. D. Swop: 
is Chairman; Department of Professional Affairs, of which 
Allan A. Eggleston is Chairman; and the bureaus an 
committees which have served effectively under thos: 
departments. 

“Whereas, C. N. Clark has for a number of years 
successfully organized and conducted the numerous scien 
tific and commercial exhibits; be it 

“Resolved, That he be thanked for his untiring effort 
in this direction. 

“Whereas, The House of Delegates of the A.O.A. i: 
particularly interested in the scientific research and devel 
opments represented at our convention; be it 

“Resolved, That our gratitude be expressed to th 
following individuals, colleges, and institutions for their 
contributions to the scientific exhibit: Des Moines Stil 
College of Osteopathy and Surgery, Kirksville College o: 
Osteopathy and Surgery, Philadelphia College of Osteop 
athy, Chicago College of Osteopathy, College of Osteo 
pathic Physicians and Surgeons, Nuclear Instrument ani 
Chemical Company, Research Laboratory of the American 
Osteopathic Association, Salon in Photography of the 
American Association for the Advancement of Science, 
Photographic Society of America, Biological Photographic 
Association, C. K. Smith, and A. B. Crites; and be it further 

“Resolved, That Wilbur V. Cole and his committee 
be commended for collecting and arranging the scientific 
exhibits. 

“Whereas, The Hobby Show which has been repeated 
has proved of interest to the members of the profession; 
be it 

“Resolved, That Mrs. Bess Watt, of the Central Office, 
be complimented for the success of her efforts. 

“Whereas, The technical exhibits constitute a valu- 
able and educational component of our convention; be it 
therefore 

“Resolved, That the many exhibitors be thanked for 
their liberal participation in adding to the completeness 
and value of the conference. 

“Whereas, Outstanding contributions to osteopathic 
research and literature have been made during the past 
fiscal year; therefore be it 

“Resolved, That the Kirksville College of Osteopathy 
and Surgery and the Des Moines Still College of Osteop- 
athy and Surgery be complimented upon receiving the 
research grants from the National Institute of Health of 
the United States Public Health Service, and that the 
Committee on Research and the Osteopathic Researcli 
Board be commended for their continuing support of these 
research laboratories and other research projects whicli 
are gaining in scope and importance in the various colleges 
of osteopathy. 

“Whereas, The proper publicity and statement of facts 
by press and radio is of inestimable value for the enlighten 
ment of the public; and 


“Whereas, The press and radio of Chicago have given 
generous time and space to this publicity; be it 


“Resolved, That our thanks be expressed to the follow- 
ing named Chicago newspapers: Chicago Tribune, Daily 
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News, The Sun Times, Herald-American, and various 
suburban newspapers; and to the following named radio 
and networks stations: NBC, CBS, WMAQ, and WBBM, 
and local stations WJJD, WLS, WMBI, WCEFL, and 
WAIT. 

“Whereas, The auxiliaries and allied societies of the 
American Osteopathic Association comprise important 
factors in the life of our organization; be it 

“Resolved, That our allied groups, including the 
Osteopathic Women’s National Association and the Auxil- 
iary to the American Osteopathic Association, be encour- 
aged and supported. 

“Whereas, Divine Providence in His infinite wisdom 
has taken from our midst distinguished colleagues, and 

“Whereas, George J. Conley served as President of 
this Association in 1934-35, and 

“Whereas, John E. Rogers served as President of this 
Association in 1936-37, and 

“Whereas, C. J. Gaddis served our profession faithfully 
as Secretary of this Association from 1922-31, and 

“Whereas, Louis C. Chandler made distinguished con- 
tributions to our profession in the fields of education and 
research; be it 

“Resolved, That with “their families, and the families 
of all our colleagues who have been taken from our midst 
during this past year, we share their memories of helpful 
services rendered; and be it further 

“Resolved, That our efforts be consecrated to further 
the interests of the science of osteopathy by following 
such excellent examples as they in their professional zeal 
and good judgment set for us.” 

I move the adoption of the report. Dr. Fish (Okla- 
homa): Second. 

Dr. Russell (Texas): I move that that resolution be 
amended to include all of the staff of the Central Office. 
Some have been left out who are more than efficient and 
some are cited. If anyone will visit that office he will 
find that the loyalty of the staffs under the different depart- 
ment heads is great. I am sure that the Committee just 
overlooked that. 

Dr. Marsh (California): Second. 

Dr. Reed: It is difficult-to prepare resolutions to include 
all those who should be included and to keep the length 
down to a moderate length. The suggestion made by Dr. 
Russell is very much in order. It was an oversight. 

Amendment carried. Motion as amended carried. 

Vice Speaker: I have the pleasure to introduce to you 
two ladies who have been very important to our pro- 
fession. Dr. Osborn, please conduct Mrs. Waitley, the 
Immediate Past President of the Auxiliary to the American 
Osteopathic Association, to the platform, and Dr. Sharp, 
conduct Mrs. T. H. Lacey of Parkersburg, West Virginia, 
to the rostrum. 

(The audience arose and applauded.) 

Mrs. Waitley: It is nice of the House to recognize 
the Auxiliary in this complimentary fashion. Those of us 
who are serving in top offices of the National Auxiliary 
want you to know that we are your service organization. 
Our objective is to cooperate with you in your objectives 
along the line of public relations. Members of the families 
of practicing osteopathic physicians are the national link 
between the profession and the public. Thank you for 
inviting me to meet you personally. I am now a Past 
President. From this day Mrs. Lacey will be the official 
representative of the National Auxiliary. I know you will 
enjoy hearing from her directly. (Applause) 

Vice Speaker: Mrs. T. H. Lacey was installed yester- 
day as the President of the Auxiliary to the Association. 
(Applause) 


Mrs. Lacey: Mr. Speaker, Members of the House of 
Delegates: I come to pledge support again to the A.O.A. 
The Auxiliary now numbers more than 3,500 members, 
a gain of 500 members last year. I see represented here 
some states that do not have auxiliaries, at least that do 
not have auxiliaries affiliated with our national group. I 
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ask that each of you, during the coming year, do what 
you can to help get auxiliaries in all the states of these 
United States. I am happy to be here and I will do the 
best 1 can to cooperate in every way with the A.O.A. 
Thank you. (Applause) 

Vice Speaker: Thank you, Mrs. Lacey and Mrs. 
Waitley. 

For the Speaker who has retired and for myself I 
should say that it is our opinion that this has been the 
best organized and most attentive House and the best 
attended House that we have had the pleasure of presiding 
over. 

I will now entertain a motion to approve the minutes 
of the session and to authorize the Secretary to edit them 
for publication. 

Dr. Bradford (Ohio): I so move. Dr. Strong (New 
York): Second. Motion carried. 

Dr. Russell (Texas): Recommendation No. 1 of the 
Program Chairman dealt with the type of program we 
have here. I made the motion that it be sent back to the 
Board to get their reaction. I understand that the Board 
adopted all of those recommendations. On behalf of the 
Program Chairman who made the recommendation, the 
House should take some action. I ask Dr. McCaughan 
what action was taken by the Board. 

Secretary McCaughan: This requires a long ex- 
planation. 

(Discussion off the record.) 

Dr. Russell (Texas): I should like to have the recom- 
mendation. 

Vice Speaker: Recommendation No. 1 is “That the 
general program plan carried out in the Fifty-Fourth 
Annual Convention be used as a base plan for future 
conventions.” 

Dr. Meyer (Iowa): Is the policy of this House to tie 
the hands of the General Program Chairman by dictating 
to him how he shall conduct his program? 

Secretary McCaughan: As Chairman of the Bureau 
of Conventions, I am familiar with this problem. Dr. 
Nelson came up with this idea as Program Chairman this 
year. There were too many conflicting meetings. Because 
we had teaching sessions, eight or ten going on at the 
same time, the crowd was small in many. Speakers did 
not want to make speeches. There was always the thought 
that something was going on that all could not attend, 
the conclusion being that if they could not attend two 
things at one time they should not be going on. The 
pressure has been constantly growing. The plan was tried 
out this year of having one general session in the morning, 
and two concurrent sessions, covering pretty much the 
same subjects, with two sets of speakers in the afternoon. 
The Board approved that. 

This recommendation is that the 1951 convention shall 
be arranged on the same pattern. 


Dr. Vogler (Florida): In recommendation 1, I move 
that the words “be used” be stricken from the recommenda- 
tion and the words “be considered as a base plan for 
future conventions” be inserted. The recommendation 
would read: “That the general program plan carried out 
in the Fifty-Fourth Annual Convention be considered as 
a base plan for future conventions.” I move adoption of 
the recommendation. Dr. Osborn (Illinois): Second. Mo- 
tion carried. 

Vice Speaker: The motion is carried and recommenda- 
tion No. 1 of the Program Chairman’s report, that is, Dr. 
Nelson's Report, 4-D-1 (a) (1), is adopted. 

Dr. Sharp (West Virginia): I move that we adjourn. 

Dr. Strong (New York): Isn't it proper that the 
motion to approve the minutes be included in this motion? 

Vice Speaker: The motion includes the minutes of 
the entire session. 

Dr. Reed (Oklahoma): I second the motion to adjourn. 

Vice Speaker: The motion is made and seconded that 
we adjourn. The House is adjourned. 
(The House adjourned at 9:45 o'clock.) 
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Eugene D. Mosier 
5 Edward D. Hersh 
Mervin E. Meck 
Roland P. Sharp 


George C. Heilman 
Edward M. Keller 


(Not represented) 
(No organization) 
(Not represented) 
(Not represented) 
(Not represented) 


J. J. O'Connor 

Allan A. Eggleston 
Anna E. Northup-Little 
(Not represented) 

(Not represented ) 
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Amendments to the Constitution 


and Bylaws 


of the American Osteopathic Association 


R. C. MeCAUGHAN, D.O. 
Executive Secretary 


BYLAWS 


(References to articles and sections are to the edition of 
the Constitution and Bylaws in the Directory of Osteopathic 
Physicians, 1950, published by the Association.) 


Article II—Membership 


(The following amendment permits the granting of an 
Honorary Life Membership to members who have not reached 
the age of seventy-five but who have practiced for at least 
fifty years and who qualify in other respects.) 


Amend Section 4 by deleting the first sentence and by 
substituting therefor the following sentence, “Upon the recom- 
mendation by official action of a divisional society, a member 
who has reached the age of seventy-five, or who has completed 
fifty years of osteopathic practice, whichever comes first, and 
who has been in good standing for twenty-five consecutive 
years immediately preceding, may be elected by the Board to 
Honorary Life Membership.” 


Article III—Fees and Dues 


(The following amendment raises the joint membership 
fee.) 

Amend Section 1 by deleting in the first sentence of the 
second paragraph thereof, the words “fifteen dollars ($15.00)” 


and substituting instead thereof the words, “twenty-five dol- 
lars ($25.00).” 


(The following amendment clarifies the provisions of the 
paragraph in question.) 


Amend Section 1 by deleting present paragraph six there- 
of, and substituting therefor the following: 


“Upon recommendation of the Committee on Membership 
Approval, the Board of Trustees or its Executive Committee 
may remit a part or all of the annual dues of members in 
good standing who, due to physical disability, maintain a 
limited practice or no practice. For just cause, properly 
authenticated, similar action may be taken by the Board of 
Trustees or its Executive Committee in regard to regular 
members not otherwise specifically covered by other provisions 
of this Article.” 


Article I[V—Delegates: Methods of Election and Duties 


(The following amendment provides for the seating of 
delegates and alternates in the House of Delegates of the 
Association.) 

Amend Section 3 by deleting the present section and sub- 
stituting therefor the following: “A delegate having been 
seated shall remain the accredited delegate throughout the 
session. In the event that an accredited delegate fails to 
qualify and assume his seat when the House convenes on the 
second day of the session his accredited alternate may be 
seated. If a delegate, having been seated, finds himself unable 
on account of physical disability or other cause acceptable 
to the House to be present, his alternate may be seated for 
that roll call period and shall continue as delegate until and 
if the previously seated delegate shall return for duty at a 
subsequent roll call. In that case the delegate may, by direc- 
tion of the House, be dropped from the roll and the previously 
seated delegate shall return to his seat in the House. 


“ 
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Annual Reports of Central Office, Departments, Bureaus, and Committees 


of the American Osteopathic Association 
Fiscal Year 1949-1950 


Fifty-Fourth Annual Convention, Chicago, July 10-14, 1950 


Report No. 3-A 


EXECUTIVE SECRETARY 
R. C. McCaughan, D.O. 


This is the report of the Executive Secretary of the 
American Osteopathic Association to the President, to the 
House of Delegates, and to the Board of Trustees of the Asso- 
ciation during the Fifty-Fourth Annual Convention of this 
Association in Chicago, July, 1950. It is the nineteenth 
consecutive annual report presented by this Secretary. The 
official records of the Association include, in addition to this 
report: 

1. The 1950 Directory of Osteopathic Physicians. 


2. The agenda for the various meetings of the Board of 


Trustees and the Executive Committee, and for the meetings 
of the House of Delegates of the Association, the edited 
minutes of the meetings of those bodies, together with the 
edited reports of officers, departments, divisions, bureaus, and 
committees. 


3. Interim reports of the Executive Secretary to the 
Board of Trustees and the officers, which reports have been 
distributed on a monthly basis together with reports of other 
members of the staff. 

4. Tue JouRNAL oF THE AMERICAN OSTEOPATHIC Asso- 
CIATION. 

During the year official actions of the Association have 
been extracted for inclusion in the Manual of Procedure of 
the Association. An addenda has been prepared to that Manual 
rather than a revision of the individual pages. Copies of the 
Manual are furnished to all officials and committee and bureau 
chairmen of the Association, to the divisional societies, and to 
the members of the House of Delegates. 


The House of Delegates—The Executive Secretary has 
prepared, with the assistance of his staff, the agenda for the 
House of Delegates. Such reports as have become available 
have been prepared for the study of the Board and the 
House. Certification from the divisional societies indicates 
that there will be 120 delegates in the House with a possible 
vote of 382. 

Board of Trustees—The Secretary has also prepared the 
agenda for the Board of Trustees which will meet on July 4 
and thereafter until its business is complete. 

Finances.—Report of the Treasurer will continue to show 
a satisfactory financial position for the Association. Costs of 
operation continue to rise as demands for service on the part 
of the Association increase. Travels of officials and staff 
increase in expense with the Association’s efforts to expand 
into new areas of service for the profession. The new office 
building has lived up to its expectations in the way of increase 
in efficiency. The membership support has improved consider- 
ably. 

Membership—On June 1, 1949, the Association had a 
membership of 7,710. At that time there were 3,555 non- 
members in practice, making a total of osteopathic physicians 
in practice of 11,265. One year later, June 1, 1950, the member- 
ship total was 7,791, a gain of 81 over the preceding year. 
At the same time, there were listed 3,541 nonmembers, and 
a total of 11,332 doctors in practice—a gain of 67 over the 
preceding year. The gain is explained by somewhat larger 
senior classes now graduating. 

At this writing there are approximately 1,676 students 
enrolled in osteopathic colleges. This is an increase of 176 


Chicago 


students over the previous year. In 1949, 171 students gradu- 
ated, while in the fall of 1949 and in the spring of 1950, 349 
students received the D.O. degree. 


This fail the six osteopathic colleges should matriculate 
500 freshman students who have met the minimum require- 
ments in the way of preprofessional education. Since 2,600 
students have already applied for admission, only 1 out of 5.2 
such individuals will be matriculated. 

Of the osteopathic physicians in practice June 1, 1950, 
69 per cent were members of the American Osteopathic Asso- 
ciation, and 73 per cent were members of their respective 
divisional societies. 

The members of the Committee on Special Membership 
Effort, especially its chairman, Dr. Stephen B. Gibbs, various 
members of the House of Delegates and members of the 
Board of Trusteees, should be complimented on their efforts 
directed to delinquent members and nonmembers. Nonmembers 
have been repeatedly urged to join the American Osteopathic 
Association by letters pointing out the necessity of membership 
and the benefits thereof. The staff of the Membership Depart- 
ment continues to provide the usual efficient service, not only 
to the employed personnel at the Central office, but to the 
profession at large. 


The following 15-year chart is significant. 


Fiscal Year Increase over 
Ending June1 Members* Previous Year Nonmembers** 
1936 4,616 566 4,379 
1937 5,112 496 3,963 
1938 5,446 334 3,958 
1939 5,123 323# 4,512 
1940 5,280 157 4,670 
1941 5,537 257 4,485 
1942 6,047 510 4,330 
1943 6,282 235 4,587 
1944 7,065 783 3,902 
1945 7,444 379 3,608 
1946 7,718 274 3,427 
1947 7,935 217 3,331 
1948 7,997 62 3,279 
1949 7,710 287# 3,555 
1950 7,791 81 3,541 


*Not including pending applications 
**Including pending applications 
# Decrease 


Directory—Following the direction of the Board of 
Trustees, the 1950 Directory was compiled to commemorate 
the 75th anniversary of the founding of osteopathy, and the 
completion of the A. T. Still Memorial Building of the 
American Osteopathic Association. 


The Directory is the largest and most costly ever printed, 
and its cover is of beautiful and long-lasting enamel-laminated 
stock. It contains many interesting features regarding the 
A. T. Still Memorial Building. The front cover presents an 
exterior view, and within the covers are contained many 
interior views. Also included are two interesting articles— 
“75 Years of Osteopathic Progress,” and a factual summary 
of the events leading up to the completion of the new building. 
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This Directory will be retained by many, long after the fiscal 
year has expired. 

As part of the services offered by the American Osteo- 
pathic Association, all members received copies of the 
Directory. In it, members are listed alphabetically and also 
geographically. School, date of graduation, and specialty cer- 
tifications of each member are indicated on both listings. The 
nonmembers of the Association are listed separately, on a 
veographical basis only. Membership in divisional societies is 
ndicated in all lists by a star following the name. 

The Drrecrory is, in reality, more than a simple listing 
of osteopathic physicians. It is a yearbook containing much 
valuable information which is widely distributed. In addition 
io those receiving it as part of their membership service, it 
goes to many on a subscription basis, including insurance 
companies, government agencies, state and local health boards, 
jaw enforcement agencies, and licensing boards. The Member- 
ship Department has a constant correction service and, peri- 
odically, corrections are provided for secretaries of component 
societies and correction service subscribers. 

The Drrecrory is used by physicians for referral of 
patients and by those engaged in organizational activities 
throughout the profession. It lists the officers and departments, 
bureau, and committee members of the Association. Also listed 
are the officers of the various affiliated and allied groups, as 
are the officers of the divisional societies, and the secretaries 
of state and provincial licensing bodies. The Constitution, 
Bylaws, and Code of Ethics of the American Osteopathic 
Association are included. This year the hospitals approved 
for intern training and residency training, as well as the 
registered hospitals, are listed as usual and, in addition, the 
street address is given. 

Staff—Fifty-three persons are employed by the Associa- 
tion on its full-time staff. In addition, the Association carries 
certain part-time workers in such efforts as hospital and 
college inspection. There is still a vacancy in the office of 
Editor. The Acting Editors have received the valuable assist- 
ance of other members of the staff and of members of the 
profession at large. 

Official Family.—Few, if any, organizations are so well 
served by the elected officers and other members of its Official 
Family. Every year, the effort on the part of these individuals 
becomes more intense. Bureau and committee chairmen and 
members are in many instances required to give days, weeks, 
and even months, of their own time to Association affairs for 
which they receive no cash remuneration. This year has been 
particularly replete with a very large number of meetings 
of constituent groups among the divisions, departments, bu- 
reaus, and committees. The President has traveled far and 
wide and his efforts have been stimulative of organizational 
work at many levels. The Board met in annual midyear 
session in December, 1949, and meetings of the Executive 
Committee were held in October, 1949, and in April, 1950. 


Conventions—The Bureau of Conventions will report in 
detail, separately. In cooperation with an excellent local 
convention committee, all the preparations for this convention 
have been made. 


In an effort to meet the needs and requests of members 
of the profession, Dr. C. Ray Nelson has prepared a different 
type of program from that to which the profession has become 
accustomed. 


The House of Delegates, in 1949, assigned the 1951 
convention to Milwaukee. The time set is the week beginning 
July 15. A local convention committee is organized and work- 
ing in Milwaukee. Dr. Paul Atterberry will be the 1951 
Program Chairman. 

Divisional Societies—Problems of members of the pro- 
fession which are particularly assigned as duties to the 
constituent divisional society, steadily increase in number and 
in importance. There is a steadily widening gap between the 
quality of service rendered by the more effective divisional 
societies and the service to members rendered by the less 
effective. Precedent, habit, apathy, and inaptitude have char- 
acterized the activity of some divisions. Frustration and lack 
of success have hampered wholehearted cooperation of the 
members with other divisional society setups. On the whole, 
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there is considerable improvement and some divisions are doing 
an extraordinarily fine job. Divisional society membership 
has increased somewhat and, percentage-wise, is slightly higher 
than the percentage of membership in the American Osteo- 
pathic Association. In general, however, those two percentages 
run rather close together. 


During the year a series of meetings were held in Chicago 
under the aegis of the Society of Divisional Secretaries. The 
attendance was good and the interest high. The matter of 
future meetings of this sort or of some other variety will 
receive the attention of the Board and the House, and any 
such meetings as are directed to be held ought to have clearly 
defined objectives laid down by the Board or the House. It 
should be determined who should be in charge, who should pre- 
pare the program, who should be invited to participate and 
to attend. 

Many divisional societies have misplaced their certificate 
of affiliation with this Association. The design of the earlier 
certificate lacked a good deal of being appropriate. A new 
certificate has been prepared. We believe the Executive Secre- 
tary should be authorized to provide each divisional society 
with the new certificate, in the form of a duplicate if the 
divisional society requests such a certificate. 


Osteopathic Colleges—The following colleges have been 
on the approved and accredited list of the Association for the 
year 1949-50: 

Chicago College of Osteopathy 

College of Osteopathic Physicians and Surgeons (Los 
Angeles) 

Des Moines Still College of Osteopathy and Surgery 

Kansas City College of Osteopathy and Surgery 

Kirksville College of Osteopathy and Surgery 

Philadelphia College of Osteopathy. 

During the year, the State of Indiana added to its list the 
three osteopathic colleges which had not been on its approved 
list for the preceding year. 


The colleges were inspected by the Bureau of Professional 
Education and Colleges which will make recommendation re- 
garding approval! during this convention. The Council on 
Education of the Association held one meeting during the 
year. 

The campaign for Osteopathic Progress Fund was con- 
tinued during the year. There is a steady increase in the 
number of pledges, and the amount pledged continues to grow. 
Special campaigns were run in conjunction with the divisional 
society officials in the states of California and Ohio. A good 
many divisional societies have not done anything adequate to 
complete their quota. Hopes for government subsidization of 
medical education did not become a reality during the year 
and it is unmistakable that the campaign for funds of osteo- 
pathic colleges will have to be continued for a great many 
years, indefinitely. 


The Auxiliary to the American Osteopathic Association 
has continued to grow through the year and to serve usefully. 
Its generous contributions to the Student Loan Fund, to Osteo- 
pathic Progress Fund, to the Division of Public and Profes- 
sional Welfare, and to the Auxiliary Scholarship Fund have 
been notable accomplishments. Special mention should be 
made of the establishment by the Auxiliary of its scholarship 
plan. The Central office of the Association houses the Auxiliary 
office and its secretary. 


Osteopathic Hospitals—The Association has record of 
351 osteopathic hospitals, housing a total of 8,377 beds. Of 
those hospitals, 98 are on the registered list of the Associa- 
tion. An additional 65 hospitals are approved for the training 
of interns, with a teaching. capacity of 337. Thirty of these 
approved hospitals are also approved for residency training, 
with 133 individual residencies available. Comparison with 
last year shows an increase of 24 in available internships and 
an increase of 16 residencies. Applications for consideration 
by the Bureau of Hospitals increased approximately 35 per 
cent. The inspection and evaluation of these institutions were 
more expensive this year because of increased costs in general, 
plus a larger percentage of applications from registered and 
nonregistered hospitals, which pay no inspection fee. All of 


these activities have added responsibilities to the employed 
staff in Central office. More and more governmental and 
private agencies are turning to the Association for evaluation 
of osteopathic hospitals. Approximately 1,000 copies of the 
Hospital Registry are mailed from Central office semi-annually. 


Certification of Specialists—The Secretary maintains a 
system of annual registration of those who hold certification 
by various specialty boards approved by the Association. New 
certificates are issued annually and the listings provide authenti- 
cation for those who need such authority. There are 476 
certified specialists in the Association's roster. 


The Division of Public and Professional Welfare, under 
the Department of Public Affairs, has continued to be suc- 
cessful in its unending efforts to set forth osteopathy in the 
press and on the radio. A start has also been made in con- 
tacting several organizations in which the position of the 
osteopathic profession has previously not been satisfactory. 
There continues to be a stream of requests for a moving pic- 
ture presentation, useful for the public at large. There is, as 
yet, very considerable lack of agreement in the profession as 
to the exact type of picture which ought to be produced and 
the cost of such production still remains at a very high and, 
perhaps for the time, unattainable level. 


Department of Public Relations—As.-is customary during 
the year, the President and the Secretary of the Association 
have attended the meetings of the Department of Public 
Relations which have been held in Washington. There is a 
steadily increasing discussion on medical care in Congress and 
in the various departments of government in Washington and 
in the states. The bitter contest over the extension of medical 
care at government expense, at national, state and local levels, 
has posed important problems for the profession. Steady 
progress in recognition accorded the profession is in part 
attributable to the Association's efforts to keep up with current 
available information and to provide information to those in 
government, at every level, who need to know about the 
services available to the osteopathic profession and its insti- 
tutions. 


Government.—The Bylaws assign to the Executive Secre- 
tary the duty of assistance to divisional societies in their con- 
tacts with legal regulations of health services. This is work 
carried out chiefly by the Bureau of Public Education on 
Health and the organizations of the divisional societies. 
Twenty-one legislatures met during the year or are now in 
session. The practice acts in Virginia and New Jersey were 
amended. Other enactments in special fields of interest to 
the profession will be otherwise reported. 


Veterans Administration—Medical service to veterans by 
way of agreement with the Veterans Administration continues 
to be rendered by osteopathic physicians in most parts of the 
country. In some states this has been developed on the basis 
of formal contracts between the divisional society and the 
Veterans Administration; in others, services have been con- 
tracted for by the government on an individual basis. Several 
osteopathic physicians have been employed full time by the 
Medical Corps of the Veterans Administration. 


State Medicine—A great concern is manifested in the 
profession with respect to the steady progress of government 
into the field of provision of medical care for the citizens. 
While on the surface the fight has been vociferous and the 
arguments vituperative, still the undercurrent is obviously 
toward an extension of medical care provided for at the ex- 
pense of government at various levels. A fight led and paid for 
by the American Medical Association has received tremendous 
publicity and to this fight many accredit the failure of an out- 
and-out compulsory health insurance plan to pass the Congress. 
The Hill-Burton Hospital Construction Act was extended 
and its activities expanded during the year. Bills to establish 
a national health insurance program and bills which would 
subsidize medical service insurance companies as promoted by 
Doctors of Medicine have received strong support although 
they have not passed. Throughout the fight it is generally 
acknowledged that medical service is not equally provided nor 
sufficiently available to all people in this country. 

In this regard we repeat a paragraph of your Secretary’s 
Report of a year ago. 


ANNUAL REPORTS OF CENTRAL OFFICE 


ournal A.O.A, 
September, 1950 


“The profession cannot be aloof from the battle. But the 
profession can, it must, assess the temper of the people of this 
country, measure their estimate of the importance of medical 
care to all who need it, calculate the possibilities of the im- 
provement of that service as that improvement applies to the 
whole population. Blind opposition to any change, without 
reason which the people can be made to understand, is not only 
reckless and foolhardy (characteristics not usually attributable 
to physicians) but it is sure to fail. Let.it be an argument of 
a reasonable, altruistic profession, not too much afraid of the 
ultimate action of a democratic people once they know the 
facts. We are part of this country.” 


The Osteopathic Foundation —During the year, The Osteo- 
pathic Foundation was set up by the Association with the 
following objective: 


“The purposes for which the Osteopathic Foundation is 
formed are to devote the property, either real or personal, 
tangible or intangible, which it may receive either by gift, 
bequest, devise or as it may otherwise acquire, to exclusively 
charitable, educational, scientific, literary and research pur- 
poses; to encourage by these means a better understanding of 
the fundamental principles and practice of osteopathy and to 
improve and elevate the public health by increasing the general 
fund of knowledge relating to the cause, treatment and pre- 
vention of disease, and included within these purposes, but not 
by way of limitation, shall be the right to assist in the con- 
struction, maintenance and support of non profit osteopathic 
colleges, clinics, laboratories, hospitals and similar facilities; to 
create and endow undergraduate and graduate scholarships in 
educational institutions; to grant loans or gifts to worthy and 
qualified persons for educational and scientific purposes; to 
promote research and publications concerning the cause, treat- 
ment and prevention of disease and in osteopathic principles, 
practices, and procedures; and to do all things incident or 
necessary for the accomplishment of said general and specific 
purposes; provided, however, that no part of the earnings of 
the corporation shall inure to the benefit of any member or 
individual, and provided further that the corporation shall not 
engage in, nor shall any of its funds or property be used in, 
carrying on propaganda or otherwise attempting to influence 
legislation.” 


In November, 1949, the Articles of Incorporation were 
filed in the State of Illinois. Officers were elected synonymous 
with the officers of A.O.A. at a meeting of the members and a 
meeting of the Board of the Foundation in December, 1949. 
Officers and members will meet in July, 1950. 


Some funds for Osteopathic Progress Fund and some for 
a Student Loan Fund have already been transferred to The 
Osteopathic Foundation. One student loan has been made 
from the Foundation and certain funds have been distributed 
to the colleges through that channel. The Foundation will, 
we understand, be made the beneficiary of wills and gifts of 
those who desire to help in the advancement of osteopathy. 

The A. T. Still Osteopathic Foundation and Research 
Institute, The American Osteopathic Foundation, and Osteo- 
pathic Trust, are in a standby position, not actively soliciting 
funds. Each of these organizations has been asked to transfer 
available funds to The Osteopathic Foundation for administra- 
tion. 

RECOMMENDATION 

1. That the Executive Secretary be authorized to send 
to the proper officer of any divisional society, a copy of the 
new form of “Certificate of Federation in the American 
Osteopathic Association,” on properly authorized application 
by such divisional society. (Approved) 


Report No. 3-B 
TREASURER 
Miss R. M. Moser 
Chicago 


(Report not printed. 
countants, pages 66-71. 


See audit by certified public ac- 


Volume 50 
Number 1 


The fiscal year 1949-50 has not shown any marked 
improvement over former years. Gains have been made in 
some places and we have sustained losses in others, but alto- 
gether we have held our own in spite of certain handicaps, 
namely : 


(a) Reduced advertising appropriations by medical supply 
houses due to curtailed income. 


(b) Drastic cuts in the number of conventions attended by 
exhibitors due to increasing high costs and poor returns. 


The year 1950-51 should be as good or better unless the 
impending international crisis should interfere. The lush era 
when business houses were looking for ways to spend their 
surplus cash has long since passed. Now they are most con- 
servative in spending money on business promotion of any sort. 
They make exhaustive surveys and insist that money spent 
must produce results. It takes more intensive sales effort to 
break down this increased resistance and in many cases com- 
pany policies cannot be overcome by the best of salesmanship. 


During the year we have made many excellent contacts 
which should produce new business eventually. We have 
twenty-seven new exhibitors at this convention and the publi- 
cations carry a number of new advertisers. 


PUBLICATION INCOME 


JourNAL.—Cash collected from JouRNAL advertising was 
$1,857 less than last year. This is not bad considering that 
several JOURNAL accounts transferred to THE Forum. While 
it makes a poorer showing for THE JouRNAL it helps THE 
Forum. 


The audit shows that we made $795 less on THE JoURNAL 
this year. The advertising alone ran $709 less than last year. 
Subscriptions and sales improved by $534. 


Forum.—Cash income from advertising was $3,000 more 
than last year. In addition to accounts transferred from THE 
JourNAL there are several new accounts. Expense of publica- 
tion was $931 more than last year, due almost entirely to more 
advertising discounts and commission paid out on additional 
advertising. 

The auditor’s report shows the loss on THe Forum this 
year to be $1,531 less than last year, which is encouraging. We 
hope to further reduce it next year. 


OstTEopATHIC MAGAzINE.—Advertising was slightly ahead 
of last year and should show still further improvement due to 
the reinstatement of four institutional ads which were sus- 
pended for a few months during the past year. 


Income from sales is down $502. The quantities sold have 
increased during the past few months and the income from 
the increased circulation ought to show up better in the next 
fiscal year. Last year the audit showed a loss of $4,218 as 
“against $1,945 this vear. 


Direcrory.—Cash collected on advertising amounted to 
$3,600 with some still outstanding. The amount of space sold 
was larger than heretofore. 


Sales of the Directory dropped $540; just why we do 
not know unless it reflects a general business condition as a 
greater effort was made to sell them than in previous years. 


Many favorable comments were received concerning the 
appearance and contents of the 1950 edition. We plan to follow 
along the same lines in the 1951 edition but without the picture 
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section devoted to the new building. We eliminated professional 
cards in the last edition. 

The cost of the Directory was $1,139 more this year than 
for the previous year, caused by adding the picture supplement 
and laminated cover. 


COST OF PUBLICATIONS 
The cost of printing did not increase during the past year. 
Paper was slightly less but other costs remained about the 
same. We do not contemplate any increase in printing costs 
during the coming fiscal year. 


We do not see how the publications can be produced for 
less money and still maintain the same number of pages and 
quality of paper and printing. However, competitive bids on 
printing will be obtained as usual this Fall. 


SALES OF MISCELLANEOUS ITEMS 


The cash statement for the fiscal year, covering books, 
tables, racks, mailing lists and correction service, reprints, 
miscellaneous literature, and auto emblems, shows an excess 
of income over expenses of $1,689.26, but the audit shows a 
profit of $3,000. Back issues of OstroratHic HEALTH are still 
in demand. The audit shows a profit of $272. Several pieces 
of literature must be reprinted soon and allowance for this 
was made in the budget. 


CONVENTION EXHIBITS 
This year 121 exhibitors bought space totalling $21,773.25, 
which is considerably more than last year’s total, but is less 
than that of the 2 previous years. Twenty-seven new exhibi- 
tors signed up this year. 


Due to the remoteness of the Exhibition Hall from the 
meeting rooms at this convention, a number of special attrac- 
tions have been devised to increase the interest of the doctors 
in visiting the exhibits. 


Exhibitors, the Medical Exhibitors Association, and the 
Exhibitors’ Advisory Council have continually urged our As- 
sociation to plan a recess of about 45 minutes morning and 
afternoon to permit doctors to visit the exhibits. This is 
customary at nearly all medical shows and many of the osteo- 
pathic conventions. It is high time we recognized this fact and 
offered a little more cooperation to these firms who spend 
thousands of dollars to display only to find the time of the 
doctors completely taken up with meetings and luncheons. We 
urge that action be taken at this meeting to incorporate this 
feature at our future conventions. The experience of other 
conventions would indicate that the doctors return refreshed 
to the meetings. 


Courtesy cards are to be issued by the Business Manager, 
for use of advertisers and exhibitors who request them for 
their representatives to present when calling on osteopathic 
physicians and hospitals. This is patterned after the plan used 
successfully by several divisional societies and as a result of 
requests being received in our offices. 


RECOMMENDATION 


1. That a recess period of 45 minutes be planned during 
both morning and afternoon sessions of the convention to af- 
ford an opportunity for the doctors to visit the commercial 
and scientific exhibits. (Action postponed until midyear meet- 
ing of the Board) 
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AUDITOR’S REPORT TO BOARD OF TRUSTEES 

AMERICAN OSTEOPATHIC ASSOCIATION 

June 21, 1950 

Pursuant to engagement, we have made an examination 
of the books and accounts of the American Osteopathic 
Association for the fiscal year ended May 31, 1950, and, based 
thereon, have prepared the attached financial statements. In 
connection therewith, we tested the accounting records of the 
Association and other supporting evidence and obtained in- 
formation and explanations from officers and employees; we 
also made a general review of the accounting methods and 
of the operating and income accounts for the fiscal year but 
we did not make a detailed audit of the transactions. 

The change in the financial position of the Association is 
summarized in the following condensed comparative balance 
sheet : 

CURRENT ASSETS: 


Increase or 


Fiscal Year Ended May 31, 
1950 1949 Decrease 


Cash on Hand and 


$151,445.68 $126,106.71 $ 25,338.97 
Accounts Receivable 
12,600.02 13,668.38 1,068.36 
Creditors’ Debit 
Balances ....... 31.10 31.10 
Interest Receivable ........ 31.25 31.25 
Inventories ......................... 4,121.53 3,149.60 971.93 
Total Current Assets..$168,229.58 $142,924.69 $ 25,304.89 
CURRENT LIABILITIES: 
Accounts Payable .......... $ 2,112.00 $ 986.14 $ 1,125.86 
Credit Balances— 
Accounts Receivable... 1,269.83 1,696.65 426.82 
Accrued Property 
3,735.42 3,735.42 
Accrued Unemployment 
Compensation Tax ...... 69.55 768.98 699.43 
Unpaid Contribution to 
Research Fund ............ 10,000.00 10,000.00 
Contributions to 
Dr. Duffell Memorial... 1,808.50 1,678.50 130.00 
Notes Payable— 
Students’ Loan Fund... 10,328.08 17,153.44 6,825.36 
Total Current 
$ 15,587.96 $ 36,019.13 $ 20,431.17 
WORKING CAPITAL............. $152,641.62 $106,905.56 $ 45,736.06 
INVESTMENTS 
(Market Value)....................--.. 88,999.10 65,502.55 23,496.55 
302,816.79 300,901.43 —‘1,915.36 
DEFERRED ASSETS................ 10,407.33 12,680.80 2,273.47 
$554,864.84 $485,990.34 $ 68,874.50 
DEDUCT: Reserves— 
Deferred Income .............- $ 97,760.97 $ 92,832.33 $ 4,928.64 
Life Memberships ........ 15,600.00 12,750.00 2,850.00 
Reserve for P.&P.W. 
Transcriptions .............. 200.00 200.00 
$113,560.97 $105,582.33 $ 7,978.64 
$441,303.87 $380,408.01 $ 60,895.86 


BALANCE SHEET COMMENTS 
CASH—$151,445.68 


Cash in banks was verified by reconciliation with certifi- 
cates received directly from your depositories. Cash on hand 
was verified by actual count and traced satisfactorily to May 
31, 1950. Footings in the cash receipts and disbursements 
records were tested and a check made of postings to the 
general ledger accounts. 

Funds on deposit with the Bank of Montreal, Toronto, 
Canada, are shown on the balance sheet in the amount of 
$20,697.59, which when discounted at the rate of exchange in 
effect on May 31, 1950, would be reduced to $18,705.41. 

In accordance with direction of the House of Delegates 
(Chicago, 1947) ten per cent of 1949-50 dues revenue was 
Dues income for the current year 
and of the $34,000.00 reserved for the “ten- 
$18,000.00 was applied to the cost of 
and $16,000.00 was set up as a reserve for 


reserved for investment. 
was $341,029.89, 
per-cent saving plan,” 
the building, 
investment. 


P A.O.A. 
ember, 1950 
ACCOUNTS RECEIVABLE—$7,724.86 

Our examination of the accounts receivable consisted of 
a comparison of the open items with a trial balance furnished 
to us, the total of which was found to be in agreement with 
the control account in the general ledger. In accordance with 
the terms of our engagement, we did not verify the individual 
accounts by correspondence. Accounts totaling $873.52 were 
charged off against the reserve for bad debts. Additional pro- 
vision for possible losses was made in the amount of $639.44. 
DUES AND ASSESSMENTS RECEIVABLE—$4,875.16 

A check of the dues and assessments records was made 
with a trial balance furnished to us, the total of which was 
found in agreement with the general ledger control account. 
Analysis of the accounts reveals the following: 

Dues and Assessments 1948-49 and Prior.............. $ 5,002.25 

Dues 7,894.02 


$12,896.27 


INVENTORIES—$4,121.53 

The inventories of literature, and supplies were taken and 
priced by employees of the association, and were not verified 
by us. 

INVESTMENTS—Cost $103,725.00 
$ 88,999.10 

The securities are listed in detail on Schedule I, both as 
to cost and market value as at May 31, 1950. All securities 
were verified by physical examination and found in order. 
Market values were determined by quotations furnished by a 
local investment house. 

FIXED—$302,816.79 (Net) 

Fixed assets acquired during the period were verified by 
examination of purchase invoices. Depreciation for the fiscal 
year was taken at 2% on the building, 10% on office furniture 
and equipment, and at 10% on library and archives. 

A summary of the transactions in the building fund dur- 
ing the fiscal year ended May 31, 1950, is as follows: 


CASH BALANCE, JUNE 1, 1949 . $ 258.82 
RECEIPTS: 

Contributions to Building Fund... 7,002.89 

$7,261.71 

DISBURSEMENTS: 

Payments on note and interest to 

Student Loan Fund $ 7,153.44 

Bank Exchange 40 7,153.84 

CASH BALANCE, MAY 31, 1950 (Exhibit A) $ 107.87 


DEFERRED ASSETS—$10,407.33 
Deferred assets represent prepaid expense items, and are 


carried on the books at the values as detailed on the balance 
sheet, Exhibit A. 

CURRENT LIABILITIES—$15,587.96 

_ Tests were made of the entry and distribution of purchase 
invoices and a trial balance of the accounts payable was found 
in agreement with the general ledger control. 

It has been certified to us by an officer of the association 
that all of the known liabilities, actual and contingent, have 
been reflected on the books as of May 31, 1950. 
RESERVES—$200.00 

During the fiscal year a specific contribution of $200.00 
was made to the Department of Professional and Public Wel- 
fare for a “Transcription Fund.” 

LIFE MEMBERSHIPS—$15,600.00 

The life members of the association were checked together 
with the amount paid in by each life member. During the 
current year, five life memberships were added at a cost of 
$600.00 each. 

DEFERRED INCOME—$97,760.97 

Dues, specialty re-registration fees, and convention exhibit 
rent, applicable to the fiscal year 1950-51, have been deferred, 
and, as far as we were able to ascertain, the amounts as 
stated are correct. 

NET WORTH—$441,303.87 
_ Changes in the net worth during the fiscal year are de- 
tailed on Exhibit D 


INCOME AND EXPENSE 
The excess of income over expense of the current year 
amounted to $52,088.90, as compared with $43, 363.43 for the 
prior year. A comparison of the two years’ operations is 
shown in the following summary: 


| 
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Fiscal Year 


M 
1950 
INCOME: 
Membership Dues and 
Applications 
Gross Profit on 
Publications 
Convention Income 
(Net) 
Other Income 
Building Fund 
Contributions -............. 


$341,029.89 
8,253.95 


451.03 
5,081.39 


7,002.89 


ay 31, 


Increasc 


1949 Decrease 


$333,630.68 $ 7,399.21 


6,852.56 1,401.39 


4,393.64 
5,585.60 


4,844.67 
504.21 


(19,806.28)* 7,002.89 


$360,917.09 


$350,462.48 $ 10,454.61 


EXPENSE: 
Office and Administra- 
tive Salaries 


Building Operating 
Cos 


$121,189.86 


19,289.09 
18,175.54 
14,308.67 


Contribution 

Office of Education 

Officers, Trustees and 
Special Committee 
Expense 

Division of Public and 
Professional Welfare... 25,631.83 

Departments— 
Professional Affairs .... 
Public Affairs 
Public Relations 

Other General and Ad- 
ministrative Expenses.. 


12,971.26 


48,520.09 


$308,828.19 


$114,568.83 $ 6,621.03 


416,33 
244.91 
14,308.67 


19,705.42 
17,930.63 
In P&P.W. 


16,223.01 1,645.73 


36,395.70 10,763.87 


10,710.00 
1,513.73 
23,675.76 


2,261.26 
858.00 
4,825.62 


66,375.97 17,855.88 
$307,099.05 $ 1,729.14 


EXCESS OF INCOME 
OVER EXPENSE........... 52,088.90 


$ 43,363.43 $ 8,725.47 


*This item not included as income in 


1949 as the contributions 


were carried in a separate fund during the building construc- 


tion period. 


The decrease in General and Administrative Expenses for 
the current year is due principally to the elimination of un- 
employment compensation tax and penalties which occurred 


in 1949. 
GENERAL 


During the course of our examination, we tested postings 
to the general ledger, recording of purchase invoices, footings 


of daily cash record, and traced the 


totals to deposits in the 


bank. We also made analysis of operating accounts, where it 


was deemed to be necessary. 


Yours respectfully, 


EVANS MARSHALL & PEASE 
Certified Public Accountants 


EXHIBIT A 


BALANCE SHEET AS AT MAY 31, 1950 


Assets 
CURRENT: 
Cash— 
First National 
Chicago 
Fund $105,520.01 
. Reserve 


Bank, 


Building Reserve 
Investment Reserve 
Fund 
Duftfell Memorial 

Fund 
sank of Montreal, 
Toronto, Canada ... 
Lake Shore National 
Bank, Chicago 


16,000.00 
1,808.50 


20,697.59 


Harris Trust, Chicago, 
Building Fund 
Petty Cash $151,445.68 
Accounts Receivable 
Less: Reserve for | 
collectible Accounts .... 7,724.86 
Dues Receivable 
Less: Reserve for Col- 
lection of Dues............ 8,021. 11 4,875.16 
Interest Receivable 
Debit Balances—Ac- 
counts Payable 
Inventories : 
Literature 


Legal Book 


Film Library 4,121.53 


INVESTMENTS: 
Securities 


Less: Reserve for Mai r- 
ket Valuation 


$103,725.00 
i, 725.90 


FIXED: 
Land 
Building 
Less: Reserve 
preciation 


$ 31,500.00 


8,674.55 239,169.78 
Furniture and Equipment $ 41,834.65 


Less: Reserve for De- 


preciation ....................... 11,914.24 


Library & Archives $ 3,042.44 


Less: Reserve for De- 
preciation 


29,920.41 


2,226.6 60 


DEFERRED: 
Deposit—American Airlines . 
Prepaid—Publication Expense ............ 
Prepaid—Convention Expense 
Prepaid—Office Printing & Supplies. 
Employees’ Pension Trust: Advances 
Advance—Osteopathic Progress Fund 


425.00 
1,838.59 
2,676.85 
2,500.00 

558.27 
2,408.62 


LIABILITIES and NET WORTH 
CURRENT: 
Accounts Payable 
Credit Balances—Accounts Receivable 
Accrued Unemployment Compensa- 
tion Tax 


Contributions to Dr. Duffell Memorial 
Fund 


Notes Payable to Student Loan Fund 


$ 2,112.00 
1,269.83 


10,328.08 
RESERVE: 
Reserve for P.& P. W. Transcriptions 
LIFE MEMBERSHIPS (62 Life 
DEFERRED INCOME: 
Dues Paid in Advance 
Specialty Re- ation 
Advance .......... 


Prepaid Exhibit Rent i in 
Advance 


Members). 
Fees 


12,729.28 


NET WORTH: 
Surplus (Exhibit D) 


$168,229.58 


88,999.10 


302,816.79 


10,407.33 


$570,452.80 


$ 15,587.96 


200.00 
. 15,600.00 


97,760.97 


441,303.87 


$570,452.80 


67 
$247 844.33 
| 
1,808.50 
Fund = 1,738.29 
5,000.00 
498.42 
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STATEMENT OF INCOME AND EXPENSE 
FISCAL YEAR ENDED MAY 31, 1950 


INCOME: 
Membership Dues and Applications....$341,029.89 


Gross Profit on Publications 


(Exhibit C) . 8,253.95 
Convention— 
Income from Exhibits..$ 18,221.00 
Registration Fees ........ 10,348.75 
$ 28,569.75 
Less: Exhibit, Frater- 
nity and Sorority Ban- 
quet, General and Local 
Committee Expense .... 29,020.78 451.03 
Sale of Books, Tables 
$ 5,890.05 
Less: Cost of Sales.......... 3,880.66 2,009.39 
Mailing Lists and Cor- 
rection Service ..........$ 265.00 
112.80 152.20 
Discount on Purchases. 87.01 
Interest on Investments.. 2,453.30 
Contribution Income— 
Building Fund .............. 7,002.89 
Sale of Metal Auto Em- 
329.49 
Miscellaneous Income .... 50.00 
EXPENSE: 
Office and Administrative Salaries......$121,189.86 
Bank Service Charges.........................--- 43.85 
Building Operating Costs— 
Decorating and Land- 
$ 45.90 
Depreciation .................. 4,956.89 
Heat, Light, Power & 
4,312.48 
280.45 
328.08 
Miscellaneous .............. 100.00 
Supplies, Repair & 
Maintenance .............. 1,651.38 
Wages— Maintenance 
Services .................. 7,613.91 19,289.09 
Conference, Divisional 
.................... 880.77 
Contributions— 
Research Fund ............ $ 17,500.00 
Canadian Osteopathic 
620.63 


(Re-allocation of 
25% of dues) 
The Osteopathic 
Foundation ............... 54.91 18,175.54 
Depreciation—Office 
Furniture & Equip- 


$ 3,805.85 


Library and Archives.. 298.11 4,103.96 
Employees’ Pension 
Trust Expense ............ 3,324.46 


Employment Fees .-........... 515.50 
Insurance and Bonding 
(Compensation & Fi- 

delity Bonds) .......... 167.48 


Legal Counsel— 


$360,917.09 


Expense (Legal & Leg- 


4,905.57 
. Library Expense .............. 251.55 


16,130.63 


Membership Expense...... 
News Clippings and Sub- 
scriptions to Publica- 
tions 456.01 
Office Postage and Ex- 
press 2,498.33 
Office Printing and Sup- 
plies 6,571.77 


4,156.30 


ournal A.O.A. 
ptember, 1950 


Forwarded $198,844.54 


$360,917.06 


Office of Education— 
(Director’s Salary and 
Expenses, Secre- 
Officers, Trustees, and 
Special Committees’ 
Expenses— 
Board of Trustees....$ 10,396.85 
Editor and Staff........ 382.40 
Executive Secretary 
and Staff 
President’s Expense 
President’s Supple- 
mental Expense 
(Representative 
for President at 
Meetings) .............. 458.80 
Unassigned Committee 
of Board and House 663.00 
Committee on Fund 
Raising for Central 
Office Home .............. 116.91 


14,308.67 


3,174.67 
2,676.11 


17,868.74 


Division of Public and 
Professional Welfare..$ 27,093.33 
Less: Contributions ....... 1,461.50 25,631.83 
Repairs and Mainte- 
nance—Equipment ...... 
Taxes— 
Federal Excise ............ $ 848.40 
Personal Property ...... 355.23 
Illinois Retail Occupa- 
227.40 
Unemployment Com- 
pensation Tax .......... 1,947.04 


1,260.11 


3,378.07 


Telephone and Telegraph 
Miscellaneous— 
Brooking’s Survey ....$ 650.89 
Membership — Chicago 
Better Business Bu- 
50.00 


1,894.41 


1,797.45 


Dept. of Professional 
$ 21,654.51 
Less : Hospital Inspection 
$5,750.00 
Sale of Code 
Books and In- 
terne Blanks 148.25 
Contribution 
to Hospital In- 
spection 
Program ... 500.00 
Specialty 
Re-registration 
2,285.00 


8,683.25 12,971.26 


Dept. of Public Affairs. 
Dept. of Public Relations 


2,371.73 
28,501.38 


308,828.19 


EXCESS OF INCOME 


OVER EXPENSE (Exhibit 


Miscellaneous .............. 1,096.56 
| 
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EXHIBIT C 
PUBLICATION STATEMENT—FISCAL YEAR ENDED MAY 31, 1950 
Osteopathic Osteopathic 
INCOME: Combined Journal Forum Magazine Directory Literature Health Reprints 
Advertising $ 97,385.43 $ 77,744.10 $ 14, a 2 $ 1,655.51 $ 3,815.65 $ $ $ 
Subscriptions and Sales.. 36,388-4 = 2:492.73 29,366.43 1,447.50 2,027.65 385.00 667.64 
Double Listings 99.00 


Total Gross Income....$133,872.88 $ 80,236.83 $ 14,171.67 $ 31,021.94 $ 5,362.15 $ 2,027.65 385.00 667.64 


COST OF PUBLICATIONS: 
802. $ 11,979.75 $ 4,248.95 $ 7,573.90 $ $ 

Printing 5,131. 27,421.70 9,793.58 14,803.40 11,142.24 1,177.19 
Mailing 519, 2,423.57 2,180.26 2,916.06 
Illustrating ,269. 711.50 1,029.39 2,528.54 
Paid Articles 23.55 
Postage and Express 1,542.71 574.79 2,984.67 
Advertising, Discounts 

and Commissions ........ 17,369.64 14,689.40 2,590.81 89.43 
Cartons and Envelopes.... 981.5 1,964.80 
Sales and Advertising 

106.49 


+$125,618.93  $ 58,792.18 “$ 20,417.78 $ 32,967.29 $ 11,142.24 $ 1,453.69 


GROSS PROFIT ON PUBLICATIONS 
(Exhibit B) $ 8253.95 $ 21,444.65 $ 6,246.11 $ 1,945.35 $ 578009 $ 573.96 


EXHIBIT D 
ANALYSIS OF SURPLUS 
FOR THE FISCAL YEAR ENDED MAY 31, 1950 


BALANCE, JUNE 1, 1949 
ADD: 


Excess of Income over Expense for 

the Year Ended May 31, 1950 (Ex- 

hibit B) -..... 52,088.90 
Adjustment. of “Reserve for Uncol- 

lectible Assessments 25.50 
Appreciation in Market Value of Se- 

curities ... 7,946.55 
Adjustment of Accrual for Property 

Taxes—Prior Years 3,275.00 
One Life Membership Written Off 

(Deceased) 150.00 
Inventory—Film Library 


DEDUCT: 
Adjustment of Reserve for Uncol- 
lectible Dues . 
Adjustment of Prior Years Conven- 
tion Exhibit Income . 2,591.09 


BALANCE, MAY 31, 1950 (Exhibit A) 30. 303. 3.87 


$ $ 
60.60 733.15 
33.74 
16.70 
1.56 
Total Cost ........ 1126) $ 733.15 
63,486.95 
$443 804.06 
) 
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AMERICAN OSTEOPATHIC ASSOCIATION 
RESEARCH FUND 
June 13, 1950 
Pursuant to engagement, we have examined the accounts 
and records of the Research Fund of the American Osteopathic 
Association for the fiscal year ended May 31, 1950, and, based 
upon our examination, have prepared the following financial 
statements. In connection therewith, we tested the accounting 
records of the fund and other supporting evidence and obtained 
information and explanations from officers and employees of 
the association, but we did not make a detailed audit of all 
transactions. 


BALANCE SHEET COMMENTS 

CASH—$10,689,27 

Cash in bank was verified by reconciliation with certificate 
received direct from your depository, the First National Bank 
of Chicago. Cash on hand was verified by actual count. 
NOTES RECEIVABLE—$1,130.00 

The notes receivable were verified by physical examina- 
tion. All of the notes, with the exception of one in the amount 
of $100.00, are past due, and the collection thereof considered 
doubtful. However, interest has been collected on these notes 
at regular intervals, the total for the past year $60.80. 
INVESTMENTS—$22,692.95 

The investments were verified by physical examination. 

The market valuation of securities listed on the exchange 
were taken from the quoted prices at May 31, 1950. The 
prices of the unlisted securities were obtained from sources 
considered reliable. 
CASH SURRENDER VALUE—LIFE INSURANCE-$521.83 

The cash value of the insurance policy on the life of 
Dr. L. E. Jaquith was obtained from a letter submitted by the 
Crown Life Insurance Co., Toronto, Canada. 

CASH RECEIPTS AND DISBURSEMENTS 

A summary of the cash receipts and disbursements for 
the past year is as follows: 
CASH BALANCE, JUNE 1, $ 5,589.89 
CASH RECEIVED: 

Revenue (Exhibit B)..........$44,379.08 
Less: Interest on U. S. 
Treasury Bonds Accrued 
but not Collected 


Redemption of U. S. Treas- 


ury Bonds (Book Value) 300.00 44,597.83 


$50,187.72 


CASH DISBURSED: 
Expenses (Exhibit B) $39,653.65 
Less: Cost of Dr. Burns 


books taken from inven- 
tory 55. 39,498.45 


CASH BALANCE, MAY 31, 1950 (Exhibit A) $10,689.27 
Yours respectfully, 


EVANS MARSHALL & PEASE 
Certified Public Accountants 


EXHIBIT A 
BALANCE SHEE = AS AT MAY 31, 1950 
SSETS 


CURRENT: 
7 
Cash in Vault......... 5; $10,689.27 
Notes Receivable $ 1,130. 
Less: Reserve for Losses.... 1,030.00 


Interest Receivable 81.25 
Inventory—Books for Re- 
sale 2,395.00 $13,265.52 


INVESTMENTS: 
Book Value ............ $26,597.72 
Less: Reserve ior “Adjust- 
ment to Market Value 3,904.77 22,692.95 


CASH SURRENDER VALUE OF 
LABORATORY EQUIPMENT (Nominal Value)... 


$36,481.30 


P A.O.A, 
ptember, 1950 


NET WORTH 
NET WORTH (Exhibit C)... 


EXHIBIT B 


STATEMENT OF REVENUES AND EXPENSES 
FOR THE FISCAL YEAR ENDED MAY 31, 1950 


REVENUES: 
Contributions : 

General Fund of A.O.A. 

(Balance 1948-49 Appro- 
priation) 

General Fund of A.O.A. 

(1949-50 Appropriation) .. 

American Osteopathic 
Foundation 

From Christmas Seal 
Campaign 


Committee on Research — 
Refund of Unused 1948- 
49 Grant 


Rental Income—Oil and Gas 
Lease 


Book Sales 
Sales of Dr. Burns’ Book.... 
Interest on Notes Receivable 
Interest on Investments 
Contributions for: 
Kirksville College Re- 
search $ 
Philadelphia College Re- 
search 


Dr. Louisa Burns 
(Memorial Funds) 


Total Revenue 


EXPENSES: 
Expense of Cliristmas Seal 
Campaign 
Cost of Sales (Dr. Burns’ 
Book) 


Contributions Forwarded to 
Kirksville College 
Philadelphia College 
Dr. Louisa Burns 


Committee on Research: 
Grants to 
Dr. Louisa Burns 
Dr. Wilbur V. Cole— 
Retainer and Ex- 
penses 7,102.28 
Philadelphia College of 
Osteopathy 1,500.00 
Chicago Coilege of Os- 
teopathy (Cleared 
Through the Osteo- 
pathic Foundation)... 3,500.00 
Kirksville College of 
Osteopathy 
Dr. Denslow’s 
Project ....$6,750.00 
I. S. Korr’s Proj- 
ect ............$9,540.00 
Supplemental Grant 
to Denslow and 


Wallace Pearson 
Project -...$1,500.00 18,470.00 


Committee Expenses 784.09 35,656.37 


Administration Fee—A.O.A. 780.00 
Misc. Office Supplies & Ex- 
pense 194.94 
Real Estate Taxes (Hodges 
Farm) 35.61 39,702.76 


EXCESS OF INCOME OVER EXPENSE.i.............-.:0:-:0-:---0 $ 4,725.43 


70 
$10,000.00 
17,500.00 
| 2,000.00 
11,463.03 
24.75 
2,159.50 
60.80 
513.75 
100.00 
100.00 
Dr. Louisa Burns............... 235.00 
45700 
$44,428.19 
642.48 
: $ 100.00 
100.00 
orr roj- 
ects 
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EXHIBIT C 
STATEMENT OF CHANGES IN NET WORTH 
FOR THE FISCAL YEAR ENDED MAY 31, 1950 


$31,511.39 


ADD: 
increase in Cash Surrender Value of 


Life Insurance Policy. 10.83 
Increase in Market Value of Investments................. 233.65 
Excess of Income over Expense for the Fiscal year 

ended May 31, 1950 (Exhibit B)... eee 
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STUDENT LOAN FUND COMMITTEE OF THE 
AMERICAN OSTEOPATHIC ASSOCIATION 


June 13, 1950 


Pursuant to engagement, we have examined the accounts 
and records of the Student Loan Fund of the American Osteo- 
pathic Association for the fiscal year ended May 31, 1950, and, 
based upon our examination, have prepared the following 
financial statements. In connection therewith, we tested the 
accounting records of the fund and other supporting evidence 
and obtained information and explanations from officers and 
employees of the association, but we did not make a detailed 
audit of the transactions. 

The financial condition of the Student Loan Fund on May 
31, 1950, as compared with a year ago, May 31, 1949, is as 
follows: 


May 31, Increase 
1950 1949 Decrease 
Cash in Bank $ 18,682.70 $ 18,023.97 $ 658.73 
Investments (Market 
66,742.58 71,226.69 4,484.11 
Notes Receivable -............... 21,220.69 11,324.07 9,896.62 
$106.6 645. 97 $100,574.73 6, 071.2 24 


CASH IN BANK—$18,682.70 
Cash in bank was verified by reconciliation with a certifi- 
cate received direct from your depository. 


INVEST MENTS—$64,401.33 

The investments were verified by physical examination. 
The securities are carried at current market value. The de- 
crease shown in the investments is primarily due to a reduction 
of $7,000.00 in amount due on notes from the building fund 
of the American Osteopathic Association, less an increase of 
$2,341.25 in the market value of all investments. 


NOTES RECEIVABLE—$21,220.69 

The notes receivable represent loans made to students plus 
the amount of uncollected interest at May 31, 1950. With two 
exceptions, all loans are secured by life ‘insurance policies 
pledged or assigned as collateral. The notes and collateral 
were presented for our examination. 


During the year under review, twenty-one new loans 
aggregating $10,375.00 were made to various students. 


Yours respectfully, 


EVANS MARSHALL & PEASE 
Certified Public Accountants 


EXHIBIT A 


STATEMENT OF CASH RECEIPTS 
AND DISBURSEMENTS 
FOR THE FISCAL YEAR ENDED MAY 31, 1950 
CASH RECEIPTS: 
Contributions 


$ 2,572.93 


Interest on Investments........ 1,277.50 
Principal and Interest on 
Loan to General Fund...... 7,153.44 
Principal and Interest on 
Notes Receivable .............. 908.29 
Funds Received for Redis- 
tribution— 
1949 Christmas Seal Cam- 
$12,546.71 
Contribution for Research 171 ‘” 12,717.70 
Reimbursement of Ex- 
penses Advanced on 
Christmas Seal Cam- 
$44,805.34 
DISBURSEMENTS: 
Funds Redistributed to— 
Research Fund $11,292.03 
The Osteopathic 
Foundation 
For Student 
Loan Fund) — 1,254.67 $12,546.70 
Research Fund 171.00 $12,717.70 
Costs of 1949 Christmas 
Seal Campaign -~................ 2,151.51 
Administration Fee—A.O.A. 700.00 
Office Supplies and Expense 178.43 
Student Loans 10,375.00 26,122.64 
CASH IN BANK MAY 31, 1950... $18,082.70 


SCHEDULE I 


NOTES RECEIVABLE AS OF MAY 31, 1950 
(Including all loans in force to date) 


LOANS: 

Forty-three (43) loans, covered by life insurance assigned 
as collateral, carrying an interest a of 3% per annum, in a 
total principal amount of $21,220.6 

Principal on thirty-one of the is has not yet matured. 
On the twelve matured ones, there is a total of $3,254.29 out- 
standing on principal and interest, and some of these accounts 
are past due. However, as of this date none is considered 
uncollectible. 

During 1949-50, twenty-one loans (including four supple- 
— Pee were granted in an aggregate amount of 


$10,37 


$36,481.30 
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Report No. 3-D 
ACTING EDITOR OF THE JOURNAL 


ournal A.O.A 
September, 1950 


Katherine Becker 


This is the second report of the Acting Editor of THe 
JournaAL. THE JoURNAL constitutes a monthly report to the 
profession and there is little to be added. Some points need 
emphasis, some summarizing seems indicated, and various 
acknowledgements must be made. 


The scientific worth of many articles published in THe 
JourNAL is unquestionable and the quality of material is, in 
general, creditable, but the need for good basic writing, both 
as to quantity and quality, is pressing. The number of papers 
produced by a Convention program of this year’s type is small, 
compared to that resulting from former programs, and the 
range of subjects covered is even more markedly reduced. 
More well-written, well-documented papers pertaining to sub- 
jects of general and current interest and more papers dealing 
with osteopathy, osteopathic manipulative methods of diag- 
nosis and therapy, and the osteopathic concept are urgently 
needed. 


The staff, and particularly the editorial office, needs to 
speed up production so that THe JouRNAL will come off the 
press on the first of the month. No time was made up this 
last year—a most regrettable situation. By way of explana- 
tion it may be said that shortage of help was a serious deter- 
rent during the first half of the year and that in recent months 
difficulties in the technical end of production have seemed 


insuperable. It is hoped that some time will be gained in the 
next few months. The outlook for a full staff next year is 
good. 


An analysis of the pages of your official publication for 
the first 10 issues of Volume 49, covering the period from 
September, 1949, to June, 1950, shows that of 1152 pages, 
excluding covers, 548 have been reader pages and 604 have 
been advertising pages. This ratio almost duplicates that of 
last year. The number of reader pages has not varied signi- 
ficantly for the last several years. 


The Current Medical Literature department has contained 
many abstracts of worthwhile articles. These abstracts have 
largely been the work of Mrs. Madge van Adelsberg, editorial 
assistant, but help has been received from various members 
of the profession. Dr. Morton Terry has been most generous 
in this respect. 


The books submitted for review in THE JOURNAL are a 
source of much satisfaction. They keep the library supplied 
with the cream of current writing and make it possible to 
carry comment to the profession concerning the best available 
texts. Receiving and reviewing books help cement good rela- 
tions with publishers. Reviews supplied by various osteopathic 
physicians have been welcomed. The bulk of this year’s re- 
views have been produced by Mrs. van Adelsberg. 


To date, supplements to Volume 49 have been contributed 
by the following specialty societies: American College of 
Neuropsychiatrists (November), Osteopathic Academy of Or- 
thopedists (December), American College of Osteopathic In- 
ternists (February), Osteopathic College of Ophthalmology 
and Otorhinolaryngology (April), and American College of 
Osteopathic Pediatricians (May). The January JourNAL 
carried the second Educational Supplement, the March 
JourNAL included articles furnished by the American College 
of Osteopathic Surgeons, and the July JourNAL will contain 
a supplement sponsored by the American College of Osteo- 
pathic Obstetricians and Gynecologists. Specialty supplements 
are an important part of the JourNAL. The editorial matter 
supplied and the screeening of articles by one or more regularly 
appointed representatives of the specialty societies constitutes 


Chicago 


valuable assistance to the Acting Editor. The help of editorial 
advisors is necessary. A recommendation for the appointment 
of such advisors will be appended to this report. 


In addition to supplements, abstracts, and book reviews, 
other material has been provided which has made editing THe 
JourRNAL infinitely easier than it would otherwise have been. 
The papers made available by the Academy of Applied Osteo- 
pathy have been outstanding. The articles based on the 
Seminar on Osteopathic Fundamentals at the Kirksville College 
of Osteopathy and Surgery have been of unusual interest. The 
regular organizational contributions from the Department of 
Public Relations, the Bureau of Public Education on Health, 
the Office of Education, and the Committee on Special Mem- 
bership Effort represent much work and wholehearted coopera- 
tion which is appreciated by the editorial office and which 
is valuable to the whole profession. 


Continuation of THE JourNAL in substantially its same 
form and size as in former years is in large part due to the 
unfailing help which has been available from the officials and 
the employed staff of the American Osteopathic Association 
and from the profession at large. The Editorial Advisory 
Committee, of which Dr. John Mulford is chairman and of 
which Dr. Robert B. Thomas and Dr. R. C. McCaughan are 
members, has given essential aid and advice on JOURNAL busi- 
ness. This year Dr. McCaughan, as in the past, has given 
generously of his time and has unfailingly made available the 
advantage of his background and experience whenever his 
help has been asked. 


LIBRARY 


The library is in better shape at present that it has been 
in recent years. While no single factor is responsible, the 
addition of the review books previously mentioned has been 
valuable and the attention given by Mrs. Gloria Hamilton, 
assistant librarian, has been productive of good results. The 
worth of the library to the Central office staff is inestimable. 
It supplies a wealth of material with a great saving of time. 


RECOMMENDATION 
1. That appointment of editorial consultants to represent 
the following specialty groups be approved: 
Osteopathic College of Ophthalmology and Otorhinolaryn- 
gology—Dr. A. G. Walmsley 
American College of Osteopathic Surgeons—Chairman of 
Editorial Committee 


American College of Neuropsychiatrists—Dr. Thomas J. 
Meyers 


American College of Osteopathic Obstetricians—Chair- 
man of Editorial Committee 


American College of Osteopathic Pediatricians—Dr. Arn- 
old Melnick 


American College of Osteopathic Internists—Dr. Leonard 
V. Strong, Jr. 


American Osteopathic 
John P. Wood 


American Osteopathic College of Radiology—Chairman 
of Education Committee 


Academy of Orthopedics—Dr. 


American Osteopathic Society for Study and Control of 
Rheumatic Disease—Dr. L. P. Ramsdell. 


(Approved) 
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Report No. 3-E 
ACTING EDITOR OF 
THE FORUM and OSTEOPATHIC MAGAZINE 


Ruth C. Hunt 
Chicago 


In the absence of an editor, the Acting Editor, with the 
help of both a consulting editor (the Director of the Division 
if Public and Professional Welfare) and a full-time editorial 
\ssistant, continues to assume the responsibilities inherent in 
he publication of THe Forum and OstreopaTHIC MAGAZINE. 
This staff arrangement, inaugurated by the Executive Secre- 
ary in November, 1948, has enabled both publications to 
ontinue successfully in accordance with the policies of the 
\ssociation and to improve in accordance with the highest 
standards set for their respective journalistic classes. 


Striving to improve the publications generally and to 
‘ollow the purposes for which they were created particularly, 
ihe staff has continued to revise the magazines themselves and 
certain of their production methods. One of the most recent 
changes in production concefned engraving. The Acting Editor, 
with the consent of the Executive Secretary and the Business 
Manager, allotted the two publications’ engraving business to 
another concern, Pontiac Engraving Company, beginning with 
the June, 1950, issues. The price for the two-color covers of 
OSTEOPATHIC MAGAZINE is the same as that which the Asso- 
ciation had been paying. The price for engraving black and 
white halftone cuts, however, is 12.5 per cent lower. The 
quality of the engravings is superior to that which had been 
obtained during the past few years. 


THE FORUM 
In general, two types of copy must be published in Tur 
ForUM in order to carry out the purposes for which the publi- 


cation was created. These two types of copy consist of news 
and explanatory feature stories. 


The news copy concerns both events occurring within 
the profession and those occurring outside the profession but 


which are of direct concern to the profession as a group. Few 
problems now exist in obtaining this news. Both doctors in 
the field and members of the Central office staff have been 
quick to inform the editors of THE Forum of both local and 
national events important to THE Forum readers. In some 
cases where it was not understood that the editors of THE 
ForuM might be interested in the activities of certain local 
groups, personal contact and correspondence have effected a 
sound working arrangement of reporting. The editors of 
THE Forum are particularly grateful to those doctors and lay 
employees of osteopathic organizations who have acted as 
reporters for the publication. Their willing assistance reflects 
the high regard in which the profession holds THe Forum as 
a medium for informing its individual members. 


A greater effort has been made during this past year to 
engender, through feature articles in THe ForuM, a greater 
understanding among individual osteopathic physicians of the 
work being carried on by the Association’s various bureaus 
and committees. Unlike news stories, which by their very 
nature demand rapid handling and immediate publication, 
these feature articles require detailed planning if they are to 
do their job successfully. Furthermore, while the editors of 
THE Forum allocate the space to such features, schedule 
their appearance, and edit and sometimes write the stories, 
committee and bureau chairmen must assist in all of the plan- 
ning in order that these stories may be correlated with what- 
ever other publicity concerning the facts may be sent to the 
profession as a whole. These features run in length from 
ten or twelve lines to four or five pages, depending upon the 
job they are intended to do, 

Publicity given to Association membership, osteopathic re- 
search, and the hospital program serve as examples of how THe 
ForuM can best serve the Association’s bureaus and commit- 
tees and the doctors in the field at the same time. In the case 


of Association membership, the chairman of the Committee * 


on Special Membership Effort has been particularly helpful. 


He and the Acting Editor scheduled several stories to appear 
throughout the year, at times consistent with the chairman’s 
schedule of direct mail appeals to the profession. The chair- 
man, the Executive Secretary, the supervisor of the Central 
office’s Membership Department, and the Acting Editor, all 
furnished material and wrote the article for the series. 

The Bureau of Hospitals has utilized THe Forum particu- 
larly for important notices. Both the chairman of the Bureau 
of Hospitals and the chairman of Inspections, together with 
the Administrative Assistant of Central office, have aided in 
planning this publicity. Plans are now underway for articles 
on the hospital program to appear in THe Forum. 

The March, April, and May issues of THe Forum for 
this year carried stories on the osteopathic research program, 
written by the chairman of the Committee on Research, the 
President of the Association, and the chairman of the Depart- 
ment of Professional Affairs, respectively. These articles were 
planned by the chairman of the Committee on Research and 
the Acting Editor. 

All of these special articles were solicited and in no case 
did anyone who was asked to submit such an article fail to 
do so and in accordance with the deadline specified. With 
such cooperation, the editors of THe Forum believe that the 
magazine can reach new heights of service to the Association 
which publishes it and to the individual doctors who read it. 
In the future, the editors hope to extend this program of in- 
forming the profession of the work of the Association's 
bureaus and committees, and with the continued cooperation 
of those in charge of such work, will succeed. 

OSTEOPATHIC MAGAZINE 

Within the last year, OsteopaAtHic MAGAZINE has in- 
creased in circulation, probably as a direct result of the special 
promotional campaign carried on by members of the Adver- 
tising and Sales Department, and the improvement of variety 
and general interest of the articles published. Since Ostro- 
PATHIC MAGAZINE is a public relations medium and is circu- 
lated to the lay public, it must compete with other health 
publications for reader interest. 


Realizing this fact and faced with the problem of obtain- 
ing original articles written by doctors in the field, who because 
of lack of time cannot keep the publication adequately sup- 
plied, the editors have done more of the actual writing. Some 
of these articles are rewritten versions of original papers 
published in THE JOURNAL OF THE AMERICAN OSTEOPATHIC 
Association. Authors of these papers have been most co- 
operative in reading over and editing these rewritten versions 
and allowing their by-lines to appear on the stories. 

In some cases, the staff writes articles from case his- 
tories, submitted for this purpose by doctors in the field, or 
from material they gather from other sources. In the case 
of the former, the by-line of the person who submitted the 
case history appears on the story. In the case of original 
staff-written articles, physicians who are members of the Cen- 
tral office staff and other doctors have been asked to edit the 
stories and to permit their by-lines to be used. These people 
have been most cooperative in such instances. 

The reason for the necessity of having a_ physician's 
name as the by-line for the majority of stories in Osrro- 
paTHiC MAGAZINE is apparent. In every case, however, the 
particular doctor has edited and made any changes he deemed 
necessary in the article before its publication, Although this 
system of “ghost writing” has solved the problem of ensuring 
for the magazine an adequate number of stories of the kind 
which the public is interested in, such an arrangement is not 
the best possible one. Original articles written for Ostro- 
PATHIC MAGAZINE by doctors themselves make the best copy. 
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Of course, dozens of original stories are submitted 
throughout the year by doctors. These articles are the core 
of each issue, staff-written material being built around them. 
More original articles written by practicing physicians espe- 
cially for OsTreopATHIC MAGAZINE, however, are urgently 
needed, but until such time as these contributions will be 
great enough in number to total seven stories for each of the 
twelve issues a year, the staff will have to continue its “ghost 
writing.” 

OstrorATHIC MAGAZINE has found a new field of service 
to the profession during the past year. Several stories on 
specific contributions to the public health made by local groups 
have been published with the direct intention of doing a public 
relations job for that local group. In such a case a member 
of the MaGaziNne’s staff writes and signs the articles as a 
layman viewing this contribution to the local public health 
scene. The osteopathic hospital, state organization, or other 
group about whose work the story is written, then distributes 
copies of the MaGAzINE containing the story, to local news- 
papers, state legislators, schools, and women’s clubs. The 
possibilities for good public relations on a local scale to be 
gained by this method are unlimited. 


The editors of THe Forum and OsteopaATHiIC MAGAZINE 
are confident that the plans now in effect for extending the 
services which the publications can give the profession will 
prove themselves, if the members of the profession will but 
utilize both magazines as they were intended to be utilized 
when created. 


Report No. 4 
DEPARTMENT OF PROFESSIONAL AFFAIRS 


Allan A. Eggleston, D.O., Chairman 
Montreal, Canada 


The annual report of the Department of Professional 
Affairs is composed of the reports of the Bureau of Profes- 
sional Education and Colleges, the Bureau of Professional 
Development, the Bureau of Hospitals, the Bureau of Con- 
ventions, the Council on Education, the Office of Education, 
and the many committees that operate under them. 

This has been an active year for all the subdivisions of 
this department. Your serious attention is directed to the 
many bureau and committee reports that will be presented as 
the result of that activity. Those charged with the responsi- 
bility of conducting the professional affairs of the Association 
have accepted the challenge of that responsibility and have 
devoted much time and effort toward the further develop- 
ment of our profession, in many cases at considerable personal 
sacrifice. The chairman of the Department wishes to express 
his sincere appreciation to all those who have contributed to 
the activities of the Department and to say “thank you” for 
the privilege of working with you. 

The major activity of the Department lies in the field of 
education, from preprofessional through undergraduate and 
graduate education, internship, and residency and _ specialty 
training. It includes education in ethics and professional 
conduct, education in organizational effort from membership 
stimulation to convention planning and production, the de- 
velopment of visual educational tools, and the continuing 
search for greater osteopathic knowledge through research. 

The Bureau of Professional Education and Colleges, with 
its component divisions, has been effective in strengthening 
osteopathic education at all levels. Each of the osteopathic 
colleges has been inspected since the last annual meeting and 
complete surveys have been made in two of them. The survey 
type of inspection has proved a highly effective method of 
increasing the service rendered to the colleges by this Bureau. 
Included in the many duties of this Bureau has been active 
participation in the American Council of Education. The ex- 
cellent representation that we have had in that body is of 
immeasurable value to the profession. 

The diversified activities of the Bureau of Professional 
Development have been carried on in a most praiseworthy 
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manner. The Committee on Research has had supervision over 
the most extensive research activity that the Association has 
sponsored to date and has taken important steps towards the 
continuation and increased effectiveness of the research pro- 
gram. The Committee on Ethics and Censorship has handled 
all complaints presented to it in a most efficient and sound 
manner. Every case has had the studied opinion, not only 
of each member of the Committee but also of such authorities 
as might add to the better understanding of the problem. The 
new high in the membership roll of the Association gives 
evidence of the activity of the Committee on Special Member- 
ship effort. Work has gone forward on the production of 
basic teaching films under the Committee on Professional 
Visual Education. The work of the Committee on Distin- 
guished Service Certificates has also been carried out in ac- 
cordance with the responsibilities of that Committee. 

The activities and responsibilities of the Bureau of Hos- 
pitals continue to grow as the number of hospitals applying 
for approval of intern training, the number of applications 
for residency training, and the number of hospitals applying 
for registration increases. The strengthening of the integra- 
tion of the osteopathic concept in hospital procedures has been 
a major effect of this Bureau. 

The 1950 Annual Convention of the American Osteopathic 
Association is the result of the year’s activity of the Bureau 
of Conventions. An untold amount of thought, planning, and 
effort has gone into the preparation and arrangements for 
the Convention. The Association benefits through the long 
time experience of this Bureau, and the secretary of the 
Bureau has earned a growing reputation through her quiet 
and pleasant efficiency. This year’s program has been built 
on a new formula and represents a tremendous amount of 
work on the part of the General Program Chairman who 
was handicapped by late appointment due to the fact that he 
took over the responsibility when the previously appointed 
Program Chairman found it necessary to resign. 

The value and importance of the Council on Education 
increases with each year of its activity. Its service as a corre- 
lating agency for the many educational activities of the pro- 
fession has proved highly effective in strengthening these 
phases of education, at all of the various levels, which are 
distinctive to the osteopathic profession. 

The productive activities of the Office of Education are 
immediately evidenced in the improved understanding of our 
profession and its educational program on the part of the pre- 
professional colleges. However, the great improvement in this 
field does not summarize the activities of the Office of Educa- 
tion. In addition to extensive work with the preprofessional 
colleges, this Office performs invaluable services for the indi- 
vidual colleges, the American Association of Osteopathic 
Colleges, the Bureau of Professional Education and Colleges, 
and the Council on Education. 

These reports of various activities warrant your thoughtful 
attention and consideration. 


Report No. 4-A 


BUREAU OF PROFESSIONAL EDUCATION 
AND COLLEGES 


R. McFarlane Tilley, D.O., Chairman 
Brooklyn 


This annual report is being written as liberal arts colleges 
throughout the nation graduate the largest classes in history. 
These classes include thousands of students who have under- 
gone preprofessional training and will continue to clamor 
for admission to the professional schools. 

The foresight of the Association in setting up a long 
range program of student selection and guidance, which is 
now being so expertly administered by the Office of Educa- 
tion, has resulted in the matriculation of students in our 


“schools who are well prepared, and who entered our colleges 


with the proper motivation. 
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This program will be reported in detail elsewhere, but 
the fact that 1950 will see all the osteopathic colleges filled to 
their present capacity, with an enrollment which is maximum 
for their present facilities, while giving confidence about the 
virility of the profession and its tenure of a secure place in 
the field of the healing arts, presents the colleges and the 
Association with much food for careful thought and many 
pressing challenges. 

We may well ask ourselves, how will the colleges be able 
to carry the number of students under education in the next 
few years with the cost of medical education becoming greater 
all the time? And having stated the question, we must recog- 
nize that now is the time when we must find the answer. 
[t is our considered belief that no other question which faces 
the profession exceeds this matter in importance. 


A formal meeting of the Bureau was held on December 
9 and 10, 1949, at the Central office in Chicago. The meeting 
was attended by the Bureau membership, the Executive Com- 
mittee of the Association, and consultants upon the staff of 
the Central office. Many of the recommendations which arose 
at that meeting have already been transmitted to the proper 
committees and bureaus of the Association. Some have 
already been acted upon by the Board of Trustees; many will 
he mentioned in this report nnder the proper headings. 

The following policy recommendations were transmitted 
to the Board of Trustees and received favorable action at 
the midyear meeting: 


1. The Bureau disapproves a chair or a course of osteo- 
pathic medicine in any allopathic college or any other regular 
medical college. 

2. Under certain conditions not yet fully defined, the 
Bureau might recommend the establishment of a college of 
osteopathic medicine under the auspices of a State University. 

3. The following is the philosophy of the Bureau of Pro- 
fessional Education and Colleges in regard to the New York 
Education Law and the granting of advanced credit to medical 
graduates and medical students: 

“There are individual graduates of approved medical col- 
leges and students who have completed basic science courses 
and other courses in approved medical colleges, who have the 
ability to apply their medical training towards the assimilation 
of information that will develop them into qualified osteopathic 
physicians. 

“The period of training in an approved osteopathic college 
for such persons shall in no case be less than two full years 
of college work. 

“It is firmly believed that the success of this effort in 
osteopathic education depends almost entirely upon the motiva- 
tion and background of the individual who is chosen to 
undergo this training. It is believed that the several osteo- 
pathic colleges in cooperation with the divisional societies, with 
machinery that is at present set up for student selection, can 
adequately judge the individuals who could be trained satis- 
factorily. 

“It is suggested that in cooperation with the New York 
State Osteopathic Society, the Bureau of Public Education 
on Health and the Bureau of Professional Education and 
Colleges, an effort should be made to amend the New York 
Education law to extend a maximum of two years’ credit to 
such qualified graduates of approved medical colleges and 
that credit should be allowed to such other qualified students 
who have been undergraduates at approved medical colleges, 
such credit to be granted under the provision set up in the 
published Educational Standards for Osteopathic Colleges 
1949-50, Section 2, Administration, paragraphs 7 and 8. These 
paragraphs read: 

Not more than two years of time credit shall be given to students 
presenting credentials from other than osteopathic professional schools. 
Neither time nor subject credit shall be accorded unless such credit 
can unmistakably be interpreted as the equivalent of courses in the 
same subjects over the same period of time in the school which 
grants the credit. Credit for work done in other approved medical 
schools should be accorded only after most careful consideration. 

_ Students shall be required to be in actual attendance within the 
first week of each term for which they receive credit. Students shall 
complete at least the last year of their undergraduate course in 
residence in the college which confers the degree. Each student shall 


be required to be in actual attendance in the institution during the 
four years required for his undergraduate work unless time credit has 
been accorded for work actually pursued in attendance at another 
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osteopathic college approved by the American Osteopathic Associa- 
tion or in another similarly approved professional college. 

This matter is still under consideration by the New York 
State Osteopathic Society. Until the present rulings under the 
New York Education Law are amended, it will be impossible 
for any of the osteopathic colleges to enroll as students gradu- 
ates of approved medical colleges or qualified students who 
have been undergraduates at approved medical colleges. We 
continue to believe that this situation needs correction be- 
cause it is working a hardship upon several exceedingly well 
motivated individuals who are seeking matriculation in our 
schools. 

The Advisory Board for Osteopathic Specialists —The 
Bureau has been kept informed of all the activities of this 
important body. Participation has taken place in the meet- 
ings of the Advisory Board and upon the Review Committee. 
Dr. Brooke continues his able administration of the Board, 
gradually developing a good integration of the certifying board 
activities. The formal residency training program shows good 
development; the standards and procedures for assistantships, 
preceptorships, and other less formal training procedures for 
aspiring specialists continue to receive the careful considera- 
tion of the certifying boards and the Committee on Accredita- 
tion of Postgraduate Training. 

Committee on Accreditation of Postgraduate Training.— 
This Committee, under the able chairmanship of Dr. Edward 
T. Abbott, has been active during the year and will make a 
statement during this convention regarding the work that 
has been accomplished; this has largely consisted of confer- 
ences with the “Educational Committees” of the various 
Boards. Apparently excellent cooperation has been the key- 
note of this effort and much progress to end confusion and 
to make more conformity amongst the various training pro- 
grams has already been achieved. 


Committee on Educational Standards.—A question regard- 
ing the propriety of electing faculty members of a particular 
osteopathic college as officers or members of its Board of 
Trustees was transmitted to the Bureau for discussion at the 
midyear meeting. This matter has been referred to the above 
Committee for further study. 

This Committee is also embarked upon a comparative survey 
of the curricula of osteopathic colleges, anticipating that this 
matter will assume great importance as we deal with the 
present full enrollment. 

The American Council on Education—The regularly ap- 
pointed delegates of the Bureau have attended two meetings 
of the Council in Washington and the annual meeting in Chi- 
cago. The special conference on accrediting in Washington 
November 15-16, 1949, attended by seventy-two persons rep- 
resenting thirty organizations, was of particular interest. It 
was gratifying to discover that the procedures in accreditation 
which have been adopted by the osteopathic profession and 
are in use in the evaluation of our colleges, hospitals, and 
other educational activities, conform to the accepted pattern 
and are evidently well administered. The problems which we 
face in this field are problems which are common to all of the 
professions. The extension of the accrediting program which 
will allow for the growth of voluntary agencies, such as ours, 
without stultifying and stifling regimentation from further 
self-imposed groups seeking to accredit the accrediting agencies 
themselves, is a problem which will continue to be studied 
with great care by your representatives. 

Council on Education of the American Osteopathic Asso- 
ciation—All members of the Bureau attended the annual 
meeting of the Council. It was most gratifying to note that 
this group is rapidly assuming its important role of a policy 
solving commission for matters in the field of education which 
are distributed widely throughout the profession. The rising 
plane of interest in the proper integration of the osteopathic 
concept into the educational activities of the Association at all 
levels has been greatly augmented since the Council has gone 
to work on the many problems upon its agenda. 

The Office of Education of the American Osteopathic 
Association.— The importance and interest of the work of this 
department of the Association effort widens rapidly and stimu- 
lates the educational program with a most constructive in- 
fluence. Mr. Lawrence Mills and his office continually lend 
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invaluable assistance to the Bureau of Colleges, so that the 
coordination of many related affairs in the wide field which we 
attempt to administer is now achieved with far greater effi- 
ciency and less waste motion. 

The Osteopathic Progress Fund.—It would seem that the 
solution to the problems alluded to in the early paragraphs of 
this report will require that the spirit and accomplishments 
of this particular activity be cultivated and continued. But 
organization effort, no matter how well inspired, cannot react 
to full advantage without the solid and enthusiastic coopera- 
tion of the alumni of all the colleges. The importance of this 
group reaction to the success of the Progress Fund effort 
deserves wider study. 

The Bureau of Hospitals—The chairman of the Bureau 
of Colleges attended meetings of the Bureau of Hospitals and 
of the Evaluating Committee which were held in Detroit dur- 
ing October, 1949, and during May, 1950, in Chicago. Close 
cooperation between these related Bureaus continues at a high 
level. There is a growing recognition of the unity of the 
educational program. Drs. Collins, Leonard, Orel Martin, 
and Robert Steen assisted the Committee on College Inspec- 
tion in evaluating the hospital training facilities for under- 
graduates and the extern training programs at Kansas City 
and Los Angeles. This valuable collaboration will continue. 

Approved Hospitals Affiliated with Colleges for the Train- 
ing of Students.—During the past year several programs have 
matured in which certain of the colleges have made arrange- 
ments with approved hospitals not directly associated with the 
college, for the training of externs. The matter has been 
somewhat experimental, but has been under the close supervi- 
sion of the Bureau. The Bureau of Colleges has not set 
down any definite criteria, but it would seem that the program 
has already developed to the point where certain basic criteria 
ought to be considered. The following are therefore suggested 
and, for the present, will form the working basis for the 
Bureau’s attitude towards these affiliations: 

1. The institution must be approved for intern training by 
the American Osteopathic Association. 

2. There must be a definite rotating program of experience 
during the externship. 

3. There must be a definite program of supplementary 
study, including reading and case reporting. 

4. There must be adequate daily supervision of the stu- 
dent and reporting upon his progress to the parent institution. 

5. A properly qualified individual must be designated as 
in charge of the extern activity in the affiliated institution. 

6. The clinical faculty in the affiliated institution must 
have the proper qualifications. Physicians in charge of the 
work in the several departments ought to be certified in their 
specialty field or, in lieu thereof, should be members of the col- 
lege or society of specialty practice. If the physician is neither 
a certified specialist nor a member of the society or college of 
specialty practice, then he should have, in the opinion of the 
approving bodies of the program, the qualifications necessary 
for either certification or membership. 

7. There should be a sufficient amount and diversity of 
clinical material in the affiliated institution, and this factor 
should very largely decide the number of students that could 
be taken care of at any one time. 

8. The program must have the approval of the Bureau of 
Professional Education and Colleges. ; 

The development of this program will increase the student- 
bed ratio for our colleges and will be an important factor in 
relation to the larger classes. 

The opportunities which are developing in the extension of 
the rural clinics of the Kirksville College of Osteopathy and 
Surgery are being followed with great interest. This bold 
step to increase the clinical opportunities for students of this 
particular college situated in a rural area deserves the approba- 
tion of the profession. 

The Committee on College Inspection—President Pearson 
Drs. Eggleston, Collins, Leonard, Orel Martin, Robert Steen, 
and all members of the Bureau have participated in the inspec- 
tion program this year. All colleges have been visited and 
reports filed. The Kansas City College of Osteopathy and 
Surgery and the College of Osteopathic Physicians and Sur- 
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geons, Los Angeles, were each visited by a team of five in- 
spectors who completed a formal survey of each college. 

It is most gratifying to report that an increasing number 
of competent individuals are devoting their abilities to this 
work and thereby helping the institutions to meet their prob- 
lems and the Association itself to better understand the situa- 
tion of the colleges. We believe that this activity has been 
the most important development amongst the various activities 
of the Bureau during the past year. The information obtained 
and the reports which have been filed, form the basis for the 
conclusions which have been reached in regard to the continued 
recognition and approval of the osteopathic colleges which will 
be announced during the Convention. 

The Colleges and Societies of Specialty Practice —The 
continued assistance of Dr. Robert Steen, Executive Assistant, 
has lightened the detailed study of the changing documents 
of these bodies. We believe that the importance of this effort 
has gradually impressed the officers of these colleges and 
societies about the advantages of proper affiliation with the 
parent organization. A new group, “The American College 
of General Practitioners in Osteopathic Medicine and Sur- 
gery,” has recently been organized in California and requests 
affiliation with the Association. Several recommendations will 
be appended to this report after further conferences with 
these groups at the present Convention. 

Accreditation of Osteopathic Colleges by States——The 
Indiana State Board of Medical Registration and Examination 
has completed the inspection of all the osteopathic colleges. 
All are now approved and registered. 

The California State Board of Osteopathic Examiners 
has continued the temporary approval of the Philadelphia 
College of Osteopathy in order to admit senior students to 
take the examinations to be given by the Board in July 1950. 
Final and full approval of the Philadelphia College of Osteo- 
pathy still depends upon formal inspection of the College by 
the Board. The College has requested this inspection at an 
early date. 

The status of the accreditation of osteopathic colleges in 
Nebraska has not been changed, although the matter continues 
to be under study and progress is being made to secure 
approval of the osteopathic colleges as accredited medical 
colleges by the Department of Health, Bureau of Examining 
Boards, Board of Examiners in Medicine and Surgery of the 
State of Nebraska. 

The status of the colleges has not changed in any other 
state area, although the Bureau notes a tendency on the part 
of state agencies to make known their desires to visit or inspect 
certain of the colleges. The present policy in this regard as 
found in the Manual of Procedure is as follows: 

“7. It shall be the privilege of an osteopathic college, recog- 
nized and approved by the American Osteopathic Association, 
to permit inspection by representatives of state examining 
bodies which are concerned with the licensing of osteopathic 
physicians and surgeons, provided such inspecting body clearly 
states its purposes in making the evaluation and that the inspec- 
tion be approved by the divisional osteopathic society of the 
state concerned.” (Exec. Com.—Chicago, Dec. 1943, p. 128) 

“8. It shall be the privilege of an osteopathic college recog- 
nized and approved by the A.O.A. to permit inspection by 
federal or public agencies provided that such an agency file a 
formal statement with the American Osteopathic Association 
and with the college, clearly stating its purpose in requesting 
to make an investigation, the scope of the investigation, the 
members of the investigating committee and their qualifica- 
tions. In such a case, the American Osteopathic Association 
and the college shall be given ample opportunity to participate 
in any discussions relative to the planning of such inspection. 
No decision to permit such inspection shall be given by any 
osteopathic college recognized and approved by the A.O.A. 
without concurrence in this decision by the American Osteo- 
pathic Association.” (Exec. Com.—Chicago, Dec. 1943, p. 128) 

Because the colleges have agreed to consult the Associa- 
tion in all cases, it is recommended that the privileges extended 
under Section 7 be withdrawn and that Section 8 be amended 
to read as follows: 

It shall be the privilege of an osteopathic college recog- 
nized and approved by the A.O.A. to pertit inspection or 
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visitation by federal, state, or public agencies, or other inter- 
ested groups provided that such an agency or group file a 
formal statement with the American Osteopathic Association 
and with the college, etc. (New material in italics.) 

The Matriculation of Foreign Students —The matter of 
eraduates of foreign medical schools wishing to pursue a 
course in osteopathy in an osteopathic college, or to take 
courses in osteopathic colleges which will provide them with 
some information about the procedures of osteopathic manipu- 
lutive technic, has been brought to the attention of the Bureau. 
\n increasing number of applications are reaching the col- 
leges and Central office, most of them coming from France 
and Switzerland. 

The Bureau recommends that in such instances the status 
of the applicant be considered upon an individual basis and 
that he be required to comply with the statement of credit to 
he found in the minimum Standards of Education of the 
\ssociation, and that such an individual be enrolled in the 
college as a student according to the evaluations of the Cre- 
dentials Committee. It is to be noted that this matter is also 
being studied by the American Medical Association with a 
view to setting up criteria of accreditation for the foreign 
medical schools. The Bureau of Colleges will continue to 
study this matter and report* progress at a later date. 


Acknowledgements—The Bureau of Colleges acknowl- 
edges with appreciation the many courtesies extended to its 
members by other committees, departments, and bureaus of the 
\ssociation, with whom the Bureau has-cooperated during the 
past year. The extensive organization efforts with the col- 
leges upon the part of the Committee on Research have been 
fully reported to the Bureau and followed with the greatest 
interest and concern. The important deliberations of the 
American Association of Osteopathic Colleges have been fol- 
lowed at all sessions. We have participated in an increasing 
number of conferences with divisional society officers. 

For such generous, loyal, and sustained confidence we ex- 
press profound gratitude at the close of another year’s work. 

John E. Rogers—Louis C. Chandler—No report at this 
time would be complete without grateful recognition for the 
life and work of Louis Chandler and John Rogers, whose 
thoughts, aspirations and endeavors were so closely related 
to the Bureau of Professional Education and Colleges through- 
out their period of extraordinary service to the profession. 

The Bureau of Colleges will hold formal meetings on 
July 4, 1950, and thereafter during the period of the Con- 
vention. The recommendations arising out of these meetings 
will be transmitted in due course to the Board of Trustees 
and the House of Delegates. 


RECOMMENDATIONS 


1. That a hospital affiliated with a college recognized and 
approved by the American Osteopathic Association which is 
used in the training of externs and which is not the college 
hospital of that particular institution shall be approved by the 
Bureau of Professional Education and Colleges. (Approved) 

2. That the proposed change in the constitution of the 
American College of Osteopathic Obstetricians and Gynecolo- 
gists be approved. (Approved) 

3. That the proposed changes in Article IX of the Bylaws 
of the American College of Osteopathic Obstetricians and 
Gynecologists be approved. (Approved) 

4. That the proposed changes in the Constitution and 
Bylaws of the American College of Osteopathic Surgeons be 
approved and that this organization be continued in its affili- 
ate status. (Approved) 

5. That approval of the American Society for the Study 
and Control of Rheumatic Disease be discontinued. (Rejected) 

6. That the Constitution and Bylaws of the American 
College of General Practitioners in Osteopathic Medicine and 
Surgery be resubmitted to that college and that they proceed 
with the organization of the College and submit the document 
to the Bureau of Professional Education and Colleges for 
further consideration at the next meeting of the Board of 
Trustees of the A.O.A. (Approved) 

7. That paragraph 2 (c) on page 10 of the addenda to 
the Manual of Procedure having to do with the approval of 
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graduate training of individual candidates for certification be 
deleted and in place thereof be substituted the following phrase- 
ology as recommended by the Council on Education at its 
meeting on January 26-27, 1950: “Candidates for specialty 
training, except formal residency, shall be notified that their 
programs for specialty training are to be considered upon an 
individual basis and must have the approval of the certifica- 
tion board of the specialty. These programs must be approved 
upon an annual basis.” (Approved) 

8. That on page 10 of the addenda to the Manual of 
Procedure, under the heading “Concerning institutions,” para- 
graph 1 be amended to read as follows: “Those of the regular 
osteopathic colleges, other institutions or individual teachers 
that wish to participate in the foregoing training program 
shall consult with and have the approval of the Bureau through 
the Committee on Accreditation of Postgraduate Training for 
approval for each such course offered.” (Approved) 

9. That the first part of paragraph 8 on page 58 of the 
Manual of Procedure be amended to read as follows: “It shall 
be the privilege of an osteopathic college, recognized and 
approved by the A.O.A., to permit inspection or visitation by 
federal, state or public agencies or other interested groups 
provided that such agency or group files a formal statement 
with the American Osteopathic Association and with the 
college . . .” (Approved) 

10. That paragraph 7 on page 58 of the Manual of Pro- 
cedure be deleted. (Approved) 

11. That the Chicago College of Osteopathy be recognized 
and approved for the college year 1950-51. (Approved) 

12. That the College of Osteopathic Physicians and Sur- 
geons, Los Angeles, be recognized and approved for the college 
year 1950-51. (Approved) 

13. That the Des Moines Still College of Osteopathy and 
Surgery be recognized and approved for the college year 
1950-51. (Approved) 

14. That the Kansas City College of Osteopathy and Sur- 
gery be recognized and approved for the college year 1950-51. 
(Approved) 

15. That the Kirksville College of Osteopathy and Surgery 
be recognized and approved for the college year 1950-51. (Ap- 
proved) 

16. That the Philadelphia College of Osteopathy be recog- 
nized and approved for the college year 1950-51. (Approved) 


Report No. 4-A-4 
ADVISORY BOARD FOR 
OSTEOPATHIC SPECIALISTS 
Collin Brooke, D.O., Chairman 
St. Louis 


PRELIMINARY REPORT 


The minutes of the 1949 meeting of the Advisory Board 
for Osteopathic Specialists were abstracted by Dr. Robert A. 
Steen and delivered to the mailing list, including the Board 
of Trustees. The original stenotyped notes and transcript of 
the meeting are on file in Central office. Although this verbatim 
report was too detailed and expensive, the practice should be 
continued on a modified scale under proper supervision. 

No midyear meeting of the Advisory Board was held 
and no report was made to the Board of Trustees at midyear. 
However, the chairman of the Advisory Board met with the 
Bureau of Professional Education and Colleges in Chicago 
in December and with the Council on Education of the A.O.A. 
the following month. _ 

A written report was filed with the Bureau of Professional 
Education and Colleges but no recommendations were pre- 
sented. 


Reports on two assigned subjects were presented to the 
Council on Education of the A.O.A. in Chicago at the Janu- 
ary meeting. No recommendations were made to the Council 
by this chairman but the subjects were discussed and motions 
were made by members of the Council which embodied 
recommendations to the Advisory Board. These recommenda- 
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tions will be discussed at the 1950 meeting of the Advisory 
Board and, if passed, presented to the Board of Trustees 
for their approval. They concern, chiefly, revisions of the 
Manual for the Advisory Board and Boards of Certification, 
especially of the “grandfather clause.” 


A meeting of the Committee on Basic Documents of the 
Advisory Board, attended by Drs. A. C. Hardy, chairman, 
Ruth and Robert Steen, and the chairman of the Advisory 
Board, was held in St. Louis on April 21 for the purpose of 
beginning the 1950 revision of the certification Manual. Dr. 
Steen will have the product ready for your approval in July. 
Approved recommendations af the July, 1950, meeting will be 
added before final printing. This Committee went through 
the Manual, paragraph by paragraph, deleting superfluous ver- 
biage and correcting phraseology but in no instance changing 
the meaning or intent of the rules or documents. All changes 
in meaning will be presented as recommendations. 


A meeting of the Executive Committee of the Advisory 
Board with the Board of Internal Medicine was requested by 
the Council on Education of the A.O.A. for the purpose of 
accomplishing a modification of the strict enforcement of their 
rules. The results of this meeting will be given in our final 
report. 


No recommendations are presented at this time. 


FINAL REPORT TO THE BOARD OF TRUSTEES 
INCLUDING RECOMMENDATIONS 


This chairman presided at a conference between the 
Board of Surgery and the Board of Obstetrics and Gynecology 
in an attempt to arrive at a clarification of the agreement 
made last year between these Boards. Points of difference 
were resolved and an agreement was reached, a copy of 
which is appended. (Not printed.) 


The Executive Committee of the Advisory Board met at 
7 am., Sunday, July 9, for a discussion of problems, following 
which the entire committee met with the Board of Internal 
Medicine in compliance with a request from the Council on 
Education, numbered on the agenda, Item 8 (d) (6), to quote, 
“It is recommended that the Advisory Board investigate the 
Board of Internal Medicine concerning alleged inconsistencies 
and discrimination in handling of candidates for examination 
in that specialty that have been reported, and report their 
findings to the Board of Trustees of the A.O.A. in July, 
1950.” 

The following motion was passed by the Executive Com- 
mittee of the Advisory Board at the end of that meeting: “The 
Advisory Board endorses the American Osteopathic Board of 
Internal Medicine and the conduct of its affairs.” 


The next request from the Council on Education, “to 
study the advisability of making a special category in certifica- 
tion programs for full-time teachers in the osteopathic col- 
leges,” was referred to a special committee for study and 
clarification, 


Attendance at this year’s meeting of the Advisory Board 
was the best in history. One member failed to appear. All 
others spent as much time in the Advisory Board as their 
other duties would permit. 


A committee was appointed to draft resolutions concerning 
the passing of Dr. Louis C. Chandler and Dr. John E. Rogers. 
Resolutions were adopted and copies are attached. (Not 
printed.) 


Dr. Steen has revised the Manual for the Advisory Board 
to include all recommendations approved by the Board of 
Trustees up to July 1, 1950. The revision has been studied by 
the chairman, the chairman of the Committee on Basic Docu- 
ments, and by members of the Advisory Board, and was ap- 
proved by the Advisory Board, with an additional motion to 
rearrange the Manual for continuity or to index it. 


Several recommendations to the Advisory Board came 
from the Council on Education last January. Proposed changes 
in the “grandfather clause” were referred to the Committee on 
Basic Documents for further study and report at the next an- 
nual meeting, and also recommendation 5 from the Council, 
which referred to the number and order of examinations for 
applicants. 
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The chairman of the Advisory Board neglected to submit 
a recommendation to the Board of Trustees in 1949, authoriz- 
ing a Committee on Basic Documents of the Advisory Board. 
That recommendation appears below. 

The Board of Surgery presented a revised Constitution 
and Bylaws which was approved by the Advisory Board, and 
is submitted for approval. It conforms to the Standard Con- 
stitution and Bylaws. 

The Board of Pediatrics has prepared a new application 
blank, approved by the Advisory Board. 

In accordance with the motion passed by the Advisory 
Board last year, a committee was appointed to study the possi- 
bility of uniform application blanks for all Boards. The com- 
mittee consisted of Drs. Orel F. Martin, Frank R. Spencer, 
and Randall O. Buck. They did not succeed in drafting a 
uniform application blank, but met in consultation with the 
General Counsel of the A.O.A. and drafted a release from 
liability which should become a part of each application for 
examination for certification. 

The Committee on Petitions for New Boards concurred 
in the action of the Board of Trustees regarding the American 
College of General Practitioners of Osteopathic Medicine and 
Surgery. 

A resolution was introduced and passed to increase the 
annual charge for reigstration of certificants. 

The officers elected for the Advisory Board this year 
were as follows; Secretary Robert A. Steen (3 years) ; mem- 
ber of the Executive Committee, Randall ©. Buck (2 years). 


RECOMMENDATIONS 


1. That the Revised Rules of Organization and Procedure, 
Article V, be amended by adding a new Section “e” to read 
as follows: 

“A Committee on Basic Documents shall be appointed by 
the Chairman at each annual meeting whose duty it shall be 
to maintain a file of all basic documents of the Advisory 
Board and of its member certifying Boards. It shall prepare 
and submit for adoption amendments to Advisory Board docu- 
ments, and shall direct or supervise amendments to certifying 
board documents to conform to Rules of Organization and 
Procedure adopted from time to time by the Advisory Board, 
and approved by the Board of Trustees of the American 
Osteopathic Association.” (Approved) 

2. That the Bylaws of the Board of Internal Medicine, 
Article I, Section I, be amended by adding the word “Bacteri- 
ology,” after the word “Pharmacology” and before the words 
“and such other basic sciences.” (Approved) 

3. (Not printed.) 

4. That the annual registration fee for each certified spe- 
cialist be increased tc $10.00 per year, $5.00 to be retained by 
the American Osteopathic Association, and $5.00 to be returned 
to the respective certifying boards for the continuation of 
their work, and in case of joint certification, $2.50 will be re- 
turned to each of the respective boards. (Postponed) 

5. (Not printed.) 

6. That the new certificate of the Board of Neurology and 
Psychiatry be approved. (Approved) 

7. That new certificates of the Board of Neurology and 
Psychiatry be issued to present certificants who surrender their 
old certificates, the exchange to be made through Central 
Office in the usual manner. (Approved) 

8. That preceptors shall make provision in their training 
programs for basic science training at a graduate level in the 
following subjects: anatomy, pathology, physiology, pharma- 
cology, and biochemistry, the individual specialty boards being 
empowered to modify as they see fit, subject to the approval 
of the Advisory Board. This training may be received by the 
trainee in properly equipped institutions, including the hospital 
or hospitals in which his training program is conducted, ap- 
proved graduate schools, or other acceptable institutions. It is 
not required that this basic science training shall necessarily 
be a formal course of study. (Approved) 

9. (Not printed.) 

10. That the nomination of Cecil Underwood of Los An- 
geles for a term of 5 years on the Board of Dermatology and 
Syphilology be confirmed. (Approved) 

11. That the latest revision of the “Manual of Procedure 
for Advisory Board for Osteopathic Specialists and Boards of 
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Certification” as presented by Dr. Steen, be approved with the 
authority to add, before final printing, the recommendations 
approved this month and year. (Approved) 


12. That the secretary of the Advisory Board be authorized 
to edit, without change of intent or purpose, the “Manual of 
Procedure for Advisory Board and Boards of Certification” in 
such a manner that all related subjects will appear in their 
proper position in the Manual, and/or to index the Manual. 
(Approved) 


13. That the insert for application blanks which was ap- 
proved by the General Counsel, the Committee on Uniform 
\pplication Blanks, and the Advisory Board be approved. 
Approved) 

14. (Not printed.) 

15. That the first paragraph of Rule 36 be deleted from 
ihe Manual. (Approved) 

16. The Advisory Board endorsed the recommendation 
adopted by the Board of Trustees regarding the American Col- 
lege of General Practitioners of Osteopathic Medicine and 
Surgery with the added comment that the propriety of certify- 
ng specialists in general practice is questionable. (Approved) 

17. That the new application for examination in Pediatrics 
he approved. (Approved) 

18. That the report of the Review Committee recommend- 
ing certification of the following doctors be approved. (Ap- 
proved) 


\merican Osteopathic Board of Dermatology and Syphilology 
For certification in Dermatology and Syphilology : 
Herman T. Still, Kirksville, Missouri 
James Daniel Stover, Detroit 


American Osteopathic Board of Internal Medicine 
For certification in Internal Medicine: 


Edward A. Ward, Saginaw, Michigan 


American Osteopathic Board of Neurology and Psychiatry 
For certification in Neurology: ; 
Philip B. Davis, Burbank, California 
For certification in Psychiatry: 
Andrew T. Still, Macon, Missouri 
Anthony DiNolfo, Pasadena, California 


American Osteopathic Board of Obstetrics and Gynecology 
For certification in Obstetrics and Gynecology : 
Richard O. McGill, Phoenix, Arizona 
Charles K. Norton, Royal Oak, Michigan 
Howard E. Rohleder, Garden City, Michigan 
Thomas R. Tull, Chicago 
For certification in Obstetrical-Gynecological Surgery : 
Roy G. Bubeck, Jr., Grand Rapids, Michigan 
J. Johns Christensen, Los Angeles 
Aron L. Douglas, Los Angeles 
Frank E. Gruber, Philadelphia 
Charles J. Mount, III, Los Angeles 
Vay L. Peterson, Los Angeles 
A. J. Still, Flint, Michigan 
Margaret Jones, Kansas City, Missouri (transfer certifi- 
cation from General Surgery to Obstetrical-Gyneco- 
logical Surgery) 


American Osteopathic Board of Ophthalmology and Otolaryn- 
gology 

For certification in Ophthalmology and Otolaryngology : 
L. F. Adams, Flint, Michigan 
W. L. Billings, Toledo, Ohio 
L. V. Cradit, Amarillo, Texas 
H. A. Sporck, Wellsburg, West Virginia 
Verne J. Wilson, Des Moines, Iowa 

For certification in Ophthalmology : 
George H. Blasdell, Los Angeles 

For certification in Otolaryngology : 
Clifford E. Foster, Lakewood, Ohio 


American Osteopathic Board of Pathology 
For certification in Pathology : 


Wilhelmena Harriett Davis, Burbank, California 
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American Osteopathic Board of Pediatrics 
For certification in Pediatrics: 
Betsy B. MacCracken, Los Angeles 


American Osteopathic Board of Proctology 
For certification in Proctology: 
W. H. Behringer, Allentown, Pennsylvania 
S. H. Fink, Beloit, Wisconsin 
Holcomb Jordan, Davenport, Iowa 
Thomas B. Powell, Larned, Kansas 
Lester I. Tavel, Franklin, Texas 


American Osteopathic Board of Radiology 
For certification in Roentgenology : 
Paul B. Miller, Allentown, Pennsylvania 
John H. Poehner, Chicago 
A. Aline Swift, Philadelphia 
R. A. Farrington, Philadelphia 
H. S. Scott, Kansas City, Missouri 


For certification in Roentgenology, Diagnostic : 
C. L. Curry, Kansas City, Missouri 
M. C. Jackson, Mt. Clemens, Michigan 
C. B. Potter, Trenton, Michigan 
D. M. Davidson, St. Louis 
Bernard LaBove, Philadelphia 
Charles E. Atkins, Pasadena, California 


American Osteopathic Board of Surgery 
For certification in Anesthesiology : 
Carl Eyerick, Burbank, California 
William A. Gants, Providence, Rhode Island 
George E. Hirschman, Chicago 
Harold J. Long, Toledo, Ohio 
Louis J. Machovec, Trenton, Michigan 
Mahlon L. Ponitz, Detroit 
Carl E. Schefold, Highland Park, Michigan 


For certification in Surgery: 
Andrew Paul Atterberry, Milwaukee 
Gordon S. Beckwith, San Antonio, Texas 
C. Morley Calhoun, Los Angeles 
Rufus A. Davis, Long Beach, California 
Benjamin F. Dickinson, Detroit 
Verne H. Dierdorff, Wyandotte, Michigan 
Milton V. Gafney, Tyler, Texas 
Arthur L. Harbarger, Akron, Ohio 
John W. Hayes, East Liverpool, Ohio 
Charles R. Hetzler, Portland, Maine 
Henry N. Hillard, Lancaster, Pennsylvania 
George F. Pease, Fort Worth, Texas 
Richard N. Stritmatter, Columbus, Ohio 
Frederick H. Summers, Corpus Christi, Texas 


For certification in Urological Surgery: 
Robert F. McBratney, Los Angeles 
19. (Not printed.) 


Report No. 4-B 


BUREAU OF PROFESSIONAL DEVELOPMENT 
Roy E. Hughes, D.O., Chairman 
Indiana, Pa. 


The Committee on Distinguished Service Certificates, with 
Dr. H. N. Tospon as chairman, has given careful consideration 
to candidates for the Distinguished Service Certificate. This 
Committee has a responsible duty, for while it does not require 
a great amount of correspondence it does require careful study 
of each candidate for presentation to the Board of Trustees. 


The Committee on Professional Visual Education, with 
Dr. Martin C. Beilke as chairman, has done a commendable 
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piece of work in developing this very important educational 
field in osteopathic therapeutics. Only through his persistent 
efforts, which required a great deal of patience, has this 
accomplishment been attained. His report does not give an 
account of the many hours he has spent in trying to bring 
this type of education to the profession. 

The Committee on Research, with Dr. Alexander Levitt 
as chairman, has widened the scope of activities under the pro- 
gram of research. This program has many ramifications and 
Dr. Levitt and his Committee have given a great deal of time 
and effort to implement this very important study in osteo- 
pathic research. The report of the Committee gives a good 
indication of the progress made. 

The Committee on Special Membership Effort, under the 
chairmanship of Dr. Stephen B. Gibbs, has been very active. 
Despite the economical trend over the country, there has been 
an increase in membership. This has been accomplished only 
by the effort put forth by Dr. Gibbs, his Committee, and Miss 
Caroline Wells of the Membership Department. The report of 
Dr. Gibbs speaks for itself and he is to be commended for the 
splendid job he has done this year. ; 

The Committee on Ethics and Censorship had many of the 
usual types of violations of the Code of Ethics to consider, as 
well as several cases of unusual types of unprofessional con- 
duct. The cases are listed in the Committee’s report. The 
members of the Committee worked very well together and the 
chairman wishes to thank them and compliment them on their 
work in solving the problems brought to the attention of the 
Committee. The members of the Committee are: Drs. Charles 
E. Atkins, David E. Reid, Hobert C. Moore. 

The chairman thanks the Evaluating Committee, consisting 
of Dr. J. R. Forbes, Dr. E. H. McKenna, and Mr. Milton 
McKay, for their assistance and cooperation in helping the 
Committee on Ethics and Censorship. 

The chairman expresses his appreciation to Dr. R. C. 
McCaughan and Dr. Allen A. Eggleston for their valuable 
assistance to the Committee on Ethics and Censorship. 


Report No. 4-B-1 
COMMITTEE ON RESEARCH 


Alexander Levitt, D.O., Chairman 
Brooklyn 


INTRODUCTION 

The Committee on Research of the American Osteo- 
pathic Association represents the Board of Trustees of the 
Association in the management of grants assigned to research 
in osteopathic sciences and in related functions as specified by 
the Board of Trustees. 

The Osteopathic Research Board is advisory to the Com- 
mittee on Research. It assists in: (1) selection of research 
projects for A.O.A. grants-in-aid; (2) coordination of re- 
search work done under A.O.A. grants; (3) publications arising 
from research projects sponsored by A.O.A. grants, and 
statements for use in fund-raising programs for osteopathic 
research or professional education; and (4) other activities, 
including assistance to individuals and institutions in planning 
osteopathic research activities, and information for members of 
the entire osteopathic profession concerning nature, significance, 
purpose, and goals of research. 

At the beginning of the 1949-1950 fiscal year, the Com- 
mittee on Research, assisted by the Osteopathic Research 
Board, accepted responsibility for the largest research pro- 
gram ever undertaken by the Association. 

The Osteopathic Research Board screened numerous ap- 
plications for grants-in-aid, approved some in whole or in 
part, and disapproved other applications because the proposed 
projects to which they referred did not seem to bear adequately 
on osteopathic philosophy. Recommendations regarding grants- 
in-aid were made to the Committee on Research which, in 
turn and after further consideration, submitted recommenda- 
tions to the Board of Trustees for decision. 

The total number of applications for grants-in-aid for 
the year 1949-1950 exceeded, by several thousand dollars, the 
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amount of money available for research. The projects ap- 
proved by the Board of Trustees of the American Osteopathic 
Association, after recommendation by the Osteopathic Research 
Board and the Committee on Research, were granted the 
largest fund ever provided by the Association. The amount 
approved for this fiscal year represents the allocation of all 
financial resources immediately available in the Association 
funds, including reserves. 

At the time this report is being written, numerous appli- 
cations to the Committee on Research for grants-in-aid for 
the fiscal year 1950-1951 are being received. The amount 
requested in these new applications, so far, is considerably 
more than was requested in previous years. Hence, the 
numerous research programs which institutions and individuals 
in the American Osteopathic Association propose to undertake 
are growing at a very rapid pace. 

The amount of assistance which the Committee on Re- 
search will be able to give to these projects will depend upon 
financial support from the membership of the Association, 
friends of osteopathy, and fund-granting agencies. 

The newly broadened scope of the A.O.A. research pro- 
gram has developed from earlier activities of the Association 
which were strengthened by: 

1. Approval of the Board of Trustees (Page R-2, 1948- 
1949 Report No. 4-B-1 of the Committee on Research: “Onc 
of the fundamental objectives of the American Osteopathic 
Association is the scientific development of the osteopathic 
theory and practice. Since this responsibility is profession- 
wide, it has always been the policy of the Board of Trustees 
of the American Osteopathic Association to encourage and to 
support. research in the biological and clinical sciences. The 
Board is pleased to recognize advances in this field and takes 
this opportunity to pledge its moral and financial support to 
this work in the future.) 

2. Approval of the House (Page R-5, 1948-1949 Report 
No. 4-B-1 of the Committee on Research: “3. That the House 
of Delegates support the Board in its policy of encouraging and 
supporting research in the biological and clinical sciences and 
pledge its moral support as well as its support in the securing 
of the finances necessary to carry on our research program 
in the future.”) 

3. Approval by both the Board of Trustees and the House 
of Delegates of the extension of Christmas Seal programs and 
reallocation of future income derived from such programs to 
include osteopathic research. 

These actions by the Board of Trustees and the House 
of Delegates of the A.O.A. have expanded the responsibility 
of the Committee on Research, and have increased its concern 
with proper utilization of monies in the research fund of the 
Association. 

This responsibility has prompted the Committee on Re- 
search to institute means for adequate execution of its various 
functions, correlating past practice with current and anticipated 
needs, including: 

A. Review and organization of a permanent file of re- 
search projects previously supported, completely or in part, 
by A.O.A. grants; 

B. Review and organization of a permanent file of publi- 
cations dealing with findings in osteopathic research ; 

C. Organization of a cumulative classified inventory of 
major equipment purchased with funds granted for the conduct 
of approved projects (a copy of this inventory is to be kept 
on file in the Central office of the A.O.A.) ; 

D. Notification of approval or disapproval of applications 
for grants to applicants; 

E. Organization of a voucher system for grantees, whereby 
applications for payments on grants are requisitioned in accord- 
ance with conditions set forth on applications for whic: 
grants were made; 

F. Assistance in fund-raising activities for osteopathic 
research through current A.O.A. Christmas Seal campaign ; 

G. Conferences with the Osteopathic Research Board re 
garding research projects, including establishment of controls 
for expenses incurred in connection with approved projects, 
preparation of a Manual of Procedure for matters related 
to A.O.A.-sponsored research; 
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H. A conference with the Acting Chairman, Medical Fel- 
lowship Board, Division of Medical Sciences, National Re- 
search Council, regarding fellowship for training graduates 
from osteopathic colleges in research under sponsorship by the 
National Research Council. 

In performing its duties, the Committee on Research re- 
ceived much valued assistance and encouragement from officers 
and trustees of the Association and from members of the 
staff of the Central office. The recently broadened Christmas 
Seal campaign; published articles in the JoURNAL OF THE 
\.0.A., the Forum or OstreopatHy, and the OSTEOPATHIC 
MAGAZINE; preparation of the proposed Manual of Procedure, 
ther help and advice all dealing with the research program of 
the Association, are examples of this valued assistance. In 
iddition, the Osteopathic Research Board, grantees, and ad- 
ministrative officers of the colleges of osteopathy, have helped 
n developing a rapidly growing, sound research program for 
the Association. 

This report, which deals with the above-cited matters, is 
presented in seven parts: 

PART I. Research Projects and Publications from 1939 
to 1950. 

PART II. Applications. for Research Grants for Fiscal 
Year 1949-1950. 

A. Applications Approved: 

1. New Grants (listed by Code Number). 
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2. Grants for Continuation of Work Approved in Pre- 
vious Years (listed by Code Number). 
B. Applications Not Approved (listed by Control Number). 


Part III. Proposed Manual of Procedure for the Ameri- 
can Osteopathic Association Committee on Research and the 
Osteopathic Research Board. 


Part IV. Fellowship for Training Osteopathic Gradu- 
ates under the Sponsorship of the National Research Council. 


Part V. Report of the Osteopathic Research Board. 


Part VI. Report of the Research Fund for the Fiscal 
Year 1949-1950. 


Part VII. Recommendations. 
PART I. RESEARCH PROJECTS AND PUBLICATIONS FROM 
1939 TO 1950 


Lists of A.O.A.-supported research projects and publica- 
tions bearing reports on A.O.A. approved research for the 
years 1939 to 1949 are on file in the A.O.A. Central office. 
Copies of those lists were included in the December, 1949, 
report of the Committee on Research. Copies of the lists have 
been distributed to members of the Board of Trustees. 

Because the lists have been compiled and published pre- 
viously, it does not seem essential that they be included in 
this report. 


PART II. 


APPLICATIONS FOR RESEARCH GRANTS FOR 


FISCAL YEAR 1949-1950 


A. Applications Approved 
1. New Grants 


Code Number and Problem 


Amount 
of Grant 


Principal Investigator and Grantee and 
Location 


COPS49/50-G-Bell-1(T502) 


Problem: “The Influence of Spinal Lesions upon Carbohydrate Meta- 


bolism in Rabbits.” 


K49/50-I-Denslow-3 (T509) 


Problem: “To Study the Incidence and Certain Characteristics of Struc- 
tural Faults and Their Correlations with Other Systems. This work will 


be done for most part on human subjects.” 


K49/50-J-Korr-1(T510) 


Problem: “Study on Chronic Segmental Facilitation and the Exchange 


Between the Somatic and Autonomic Nervous System.” 


PCO49/50-C-Arbuckle-1_ (T513) 


Problem: “Study of Certain Manipulations to the Skull and Sacrum on 


the Course of Cerebral Palsy (Spastic Paraplegia).” 


Dr. Grace B. Bell, 
College of Osteopathic Physicians & 
Surgeons—at Los Angeles, Cal. 


$ 1,100 


Dr. J. S. Denslow, 
Kirksville College of Osteopathy and 
Surgery—at Kirksville, Mo. 


Dr. Irvin M. Korr, 
Kirksville College of Osteopathy 
Surgery—at Kirksville, Mo. 


10,540 


and 


Dr. Beryl E. Arbuckle, 
Philadelphia College of Osteopathy—at 
Philadelphia, Pa. 


2. Grants for Continuation of Work Approved in Previous Years 


Code Number and Problem 


Amount 
of Grant 


Principal Investigator, Grantee and 
Location 


CCO47/50-DX-Ferrill-1 (T501) 


Problem: “Continuation of the Study of the Effect of Exercise on the 


Structure of the Motor End-Plate.” 


COPS48/50-FX-Connor-1 (T504) 


Problem: “The Relationship Between Structural Abnormalities in Girls 
and Women, and Functional Menstrual Disorders, and Results Obtained 


by Correction of Such Defects.” 


K47/50-H X-Denslow,Korr-1(T511) 
Supplemental Application requesting grant of $10,000 to assist in conduct 
of research projects previously described in applications of Drs. J. S. 
Denslow and I. M. Korr for grants from A.O.A. for 1949/50. 


K44/50-CY45/46-47/48-Pearson-1 (T512) 


Problem: “ A Progressive Structural Study of School Children in the 


Kirksville, Mo. (Adair County) Public Scheols.” 


Dr. H. Ward Ferrill, 
Chicago College of Osteopathy—at Chi- 
cago, Ill. 


$ 3,500 


Dr. Harriet L. Connor, 
College of Osteopathic Physicians and 
Surgeons—at Los Angeles, Cal. 


Dr. J. S. Denslow and Dr. I. M. Korr, 
Kirksville College of Osteopathy and 
Surgery—at Kirksville, Mo. 


Dr. Wallace M. Pearson, 
Kirksville College of Osteopathy and 
Surgery—at Kirksville, Mo. 


= 
1,500 
4 
1,500 
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2. Grants for Continuation of Work Approved in Previous Years (Continued) 


Code Number and Problem 


Principal Investigator, Grantee and Amount 
cation of Grant 


RL39/50-AX-Burns (T515) 
Continuation of osteopathic research studies. 


RL49/50-BX (KirksvilleFX47/49) -Cole-1(T516) 


Dr. Louisa Burns, 4,300 
A.O.A. Research Laboratory —at Los 
Angeles, Cal. 


Dr. Wilbur V. Cole, 9,430 


Problem: “The Osteopathic Lesion Complex” in association with Dr. A.O.A. Research Laboratory —at Los 
Burns in the Research Laboratory of the A.O.A. (work may not be Angeles, Cal. 


confined to that project). 


Control Number and Problem 


B. Applications Not Approved 


Applicant, Institution and Location 


Comments 


T-503 Dr. W. Curtis Brigham, College of Correction of deficiencies in application 
Problem: “A Study of Effects upon Osteopathic Physicians and Surgeons— suggested, with later reapplication for 


Nutrition by Producing Abnormal In- at Los Angeles, Cal. 


testinal Conditions.” 


grant. 


T-506 Dr. Maurice L. Decker, College of Correction of deficiencies in applicatior 
Problem: “Study of Hypofunctioning of | Osteopathic Physicians and Surgeons— suggested, with later reapplication for 
Muscle, Ligaments and Fascia in Re- at Los Angeles, Cal. grant. 


lationship to Structural Lesions.” 


T-507 Dr. Paul E. Kimberly and Dr. H. P. $1650 grant approved by A.O.A.; not ac 
Problem: “Studies on Cerebral Spinal Agersborg, Des Moines Still College of cepted (“insufficient”) by applicants. 


Fluid” at Woods Hole, Mass. 


T-508 


encephalitic Parkinsonism.” Problem 2: 
“An Electrometric Titration for Diag- 
nosis of Syphilis.” Problem 3: “Blood 
Studies of Pregnant Women to Deter- 
mine the Cause of Eclampsia.” Problem 
4: “Arthritis-Diagnosis-Study of Etio- 
logy and Therapy, Including Osteo- 
pathic.” 


Osteo. and Surgery, Des Moines, Iowa. 


; Kansas City College of Osteopathy & 
Problem 1: “Diagnostic Tests for Post- Surgery—at Kansas City, Mo. 


1—Reapply after further development. 


2—No apparent bearing on the osteo- 
pathic problem. 


3—No apparent bearing on the osteo- 
pathic problem. 


4—Reapply after further development. 


T-514 Dr. J. H. Schall, Philadelphia College Suggestions given; possible to reapply 


Problem: “Investigation into Factors of Osteopathy—at Philadelphia, Pa. 


Producing Cell Proliferation and Aber- 
rant Mitotic Patterns.” 


later on further development. 


PART UI. MANUAL OF PROCEDURE 


A proposed Manual of Procedure for the Committee on 
Research and the Osteopathic Research Board was included in 
the December, 1949, report of the Committee on Research. The 
Manual was considered by the Board of Trustees which, by 
adoption of recommendations, approved the Manual in prin- 
ciple, assigned the Osteopathic Research Board to study and 
revise the proposed Manual where deemed advisable, and di- 
rected: “that the Osteopathic Research Board report its recom- 
mendations to the Committee on Research on or before May 1, 
1950; and that, as soon as possible thereafter, the Committee on 
Research prepare and distribute to the members of the Board 
of Trustees a copy of the revised proposed Manual for thei: 
study and action at the July, 1950, meeting of the Board of 
Trustees.” 

Copies of the revised proposed Manual have been pre- 
pared and distributed to the members of the Board of Trustees 
as directed. 


(vART Iv not printed.) 
PART V. REPORT FROM THE OSTEOPATHIC 
RESEARCH BOARD 
(This report is to be provided by Dr. S. V. Robuck, chair- 
man of the Osteopathic Research Board.) 


PART VI. REPORT OF THE RESEARCH FUND FOR THE 
FISCAL YEAR 1949-1950 


(This report is to be provided by Miss Rose Mary Moser, 
Treasurer of the American Osteopathic Association and The 
Osteopathic Foundation, respectively.) 


PART VII. RECOMMENDATIONS 


1. That the Board of Trustees approve the proposed 
Manual of Procedure for the A.O.A. Committee on Research 
and the Osteopathic Research Board. (Approved) 


2. That the Board of Trustees approve fellowships for 
training osteopathic graduates under the sponsorship of the 
National Research Council provided the necessary funds can 
be assured from other than the present sources of research 
funds; that with approval of such Fellowships, the Com- 
mittee on Research shall be authorized to so advise the 
chairman of the Medical Fellowship Board, Division of Medi- 
cal Sciences, National Research Council, and to request the 
National Research Council to set up such fellowships 
(Approved as amended) 


3. That the budget of the Committee on Research (in 
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a total amount of $41,503.00) be adopted, as amended. (The 
grants-in-aid, from the Research Fund, are as follows :) 


Code Name Institution Amount of Grant 
T613 Burns The Louisa Burns Osteopathic 

Research Laboratory —.............$ 5,300.00 
T601 Grumbach Des Moines ............----.-.---.----0+----- 2,421.00 
T602 Greene C.O.P.S. (Los Angeles).............. 250.00 
Ferrill Chicago 
T606 Korr Kirksville 
T607 Denslow Kirksville 
T608 Pearson Kirksville 1,500.00 
TOO Cole The Louisa Burns Osteopathic 

Research Laboratory .............. 7,962.00 


$41,503.00 
(Approved) 

4. That the sum of $986.64, grant No. K49/50-Korr- 
1(510), representing an unpaid balance of a grant previously 
made, be regranted to the Kirksville College of Osteopathy 
and Surgery for payments of expenditures and commitments 
made in connection with the above cited grant. (Approved) 

5. (Not printed.) 

6. That a grant from the Research Fund of the A.O.A. 
to the Osteopathic Foundation in the sum of $7,400, to be 
used in the furtherance of osteopathic research in accordance 
with the recommendations of the Committee on Research, 
be approved. (Approved) 


Report No. 4-B-la 
OSTEOPATHIC RESEARCH BOARD 
(Report not printed.) 
RECOMMENDATIONS 

1. That the Committee on Research be supported in an 
all-out program for raising annually an amount of at least 
$100,000 for research. (Approved) 

2. That the Committee on Research and the Osteopathic 
Research Board be instructed to make plans with the College 
of Osteopathic Physicians and Surgeons to move the labora- 
tory of the American Osteopathic Association into the Science 
Building on the campus of the college, and that this change 
of housing be made at the earliest possible time. (Approved) 

3. That the aforementioned laboratory be hereafter desig- 
nated and referred to as “The Louisa Burns Osteopathic 
Research Laboratory.” (Approved) 


Report No. 4-B-4 


COMMITTEE ON PROFESSIONAL VISUAL 
EDUCATION 


M. C. Beilke, D.O., Chairman 
Chicago 


As of this date there have been returned 44 recognition 
cards reporting showings of films from our film library. Not 
all such cards listed the number of persons present in the 
audience at the showings nor did they all state the number 
of showings made of the films when out on rental. 

The information given sums up as follows: 

35 reported a single showing of the film or did not state 

number 

7 reported 2 showings of the film 

1 reported 3 showings of the film 

1 reported 4 showings of the film. 


According to the information reported, the size of the 
audiences at the showings varied greatly, the smallest audience 
reported being 9 persons, and the largest being the student 
body in one of our colleges with 225 persons present. There 
were at least 56 showings and no less than a total of 2,906 
persons who played the role of audience. This means that 
the average audience numbered about 50 persons. 

A great number of the cards were returned by persons 
connected with our colleges. Others were used at state and 
district meetings in all parts of the United States. Comments 
varied, of course. Some users complained that the films are 
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not sufficiently technical; others were pleased. Most interesting 
is the fact that many associated with our colleges asked for 
the more technical films and this points the way for our 
Committee. We must plan to meet this teaching-film need 
for all lecture purposes. 

Your Committee is still working at solving the intricacies 
of low-cost animation for such teaching films. New methods 
of producing sound films at lower cost are on the way, 
and it was hoped such projection equipment might be ex- 
hibited at this Convention but apparently manufacturing prob- 
lems have bogged down somewhere. The aim is that the 
film, “Physiological Movements of the Spine,” will make its 
premiere during the Convention of 1950. 


Report No. 4-C 
BUREAU OF HOSPITALS 
Floyd F. Peckham, D.O., Chairman 
Chicago 


The Bureau of Hospitals has had a very busy year and, 
on the whole, a successful one. The program is growing con- 
siderably each 12-month period. More hospitals are applying 
for residency and intern training approval. A larger list than 
ever applied to be registered this year and for the first time 
members of the Bureau took on the added responsibility of 
inspecting several hospitals for extern training in connection 
with the Bureau of Colleges. This, coupled with the fact that 
many of our hospitals are larger, that our inspections are 
becoming more refined and complete, that records are becoming 
more complicated, all adds up to added work and responsibility 
and extra expense. 

This is exactly as it should be. I hope that the number of 
hospitals in all categories will increase. It is fitting that each 
year the technic of evaluation should improve. It should not 
necessarily be more complicated but it should be more factual. 
We learn, by experience, technics which are practical, which 
find the answers. 

Dr. Leonard has asked for remarks regarding the inspec- 
tion program. Through his ideas for improvements, as well as 
other members of the Bureau, he has developed a questionnaire 
and work sheets for the inspectors, which worked very well. 
While the inspections are yet far from perfect, they are better 
than ever before. They are not only more thorough but they 
are also more uniform. Personalities in inspectors vary but all 
inspectors now have to go through much of the same routine 
and record their findings. This, to some extent, eliminates too 
much variation. But it still leaves the door open for individual 
observations, which will always be very valuable. 


There is another field that requires time, but is helpful. 
And that is the matter of visiting these hospitals unofficially 
at their request to meet with their staffs and assist them in 
setting up plans to meet the standards of intern-training hos- 
pitals. All of us in the Bureau have made several such trips 
this year. They seem to be much appreciated and should be 
continued as far as our abilities permit and as long as such 
services are asked for. This year, each inspector made a point 
of trying to make a special arrangement to meet with the staff 
and discuss their problems. This approach is the most valuable 
and helpful service that we can give. All over the country 
this year we received most complimentary reports from indi- 
viduals and staffs where our inspectors took the time to go 
over with them their individual problems and literally teach 
them how to meet the requirements. 


Our problem is still one of education. Many of these 
people simply do not know how to do what we ask them to do. 
It must be the continued effort on our patt to make this in- 
formation available. In almost every instance where we are 
given a chance to explain the reasons and background of the 
Bureau so that they understand why we are operating, to- 
gether with the reasons for the rules and the benefits derived, 
we get reasonable cooperation. What they do not like, and it 
is understandable, is to be given a set of rules to con- 
form to, many of which to them seem foolish without this 
explanation. They are almost unanimously cooperative once 


they know the score. 


a 
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Many have suggested that we do not continue to make 
annual inspections. I am more convinced than ever that the 
time has not yet come when we can stop these inspections. 
I strongly suggest, as do all the members of the Bureau, that 
this annual inspection program be continued for the present. 

We are not anxious to do this added work. It becomes 
difficult to get it done but there isn’t one of us, nor would 
there be one of you, if you could hear the details of these re- 
ports, who would not agree that it is a program that should 
be continued. 

That brings us to the registered hospitals which have 
given you, and us on the Bureau, grave concern. We have 
been talking about it for years and have not reached a conclu- 
sion nor made much progress in getting more information. 
This year, at our Evaluating Committee meeting, time was set 
aside to plan for this procedure. We determined to do iwo 
things. First, to charge a registration fee of $25.00 for all 
applicants and to begin this year with actual inspection of 
approximately one third of them in the hope that within 3 
years’ time we might get practically over the list. It is the only 
way. These inspections will not be as detailed as the inspection 
for the other types of approval, but work sheets will be fur- 
nished which will enable us to know something about the hos- 
pital. We have to find a way of becoming acquainted with 
these institutions. If we don’t, we will get into trouble. Most 
of them are doing a good job. Some of them, we find, are 
doing things that are not in the best interests of the profession. 
Either we have to make them change their ways or we have 
to see to it that they are not given the blessing of registration. 

We have been trying to create interest in registration for 
a number of years. Most of this effort has been put in by Dr. 
Robert Steen. He has had a tremendous volume of correspond- 
ence with these institutions and this year had about 150 appli- 
cations. First we must get their interest. Next, we must get 
them to give us the necessary information, and third, is to be 
allowed inspection so that we may actually know what is 
happening. 

I was concerned about whether or not this was the time 
to commence to charge a $25.00 fee for registration. I was 
afraid that we might lose many applications. The other mem- 
bers felt this registration had become valuable enough so that 
no one would want to pass it up. That is our plan of procer 
dure for registered hospitals for the coming year. 

We made 81 inspections this last year. Two of these 
were in the specialty field, institutions that do not train in- 
terns but only residents in a specialty. Seventy-nine were in- 
spected for intern training. Many of them were inspected for 
residency training as well. Of these, we recommend 63 general 
hospitals and 2 specialty hospitals for approval. We recom- 
mend that 16 not be approved. This is higher than heretofore. 
Each one of these cases is difficult and causes the Evaluating 
Committee much thought and concern. Primarily, they are 
cases in which we have gone along for some years in the hope 
that they could or would better their situation, but for some 
reason have found it impossible to do so. Not one of them has 
been turned down except after the most careful consideration 
and after it was apparent that by the greatest stretch of the 
imagination they could not meet our minimum requirements 
and after it was agreed upon by the Committee that the situa- 
tion in those institutions was not such that interns should 
spend a year there. There can be difference of opinion in these 
matters and whether we have made the right decision in all 
cases will always be a matter of conjecture. The vote was 
unanimous on all final decisions and we have done the best we 
could under the circumstances. 

The better part of one day of our Evaluating Committee 
meeting was spent on policy matters. We had a good attend- 
ance and Dr. Eggleston, the chairman of our Department, was 
able to sit in this meeting. 

We had a communication from the American College of 
Osteopathic Surgeons, regarding our changing the name of our 
approved lists, the purpose being to separate in the mind of 
the public, the difference between registered hospitals and hos- 
pitals approved for intern training. Some hospitals were using 
their registry approval and trying to make it appear as if they 
had the same approval as those with intern training approval. 
A specific recommendation will follow. 
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Another matter that required considerable time was some 
proposals from the American College of Osteopathic Obstetri- 
cians and Gynecologists. One of these was the matter of re- 
quiring certified or senior members of the college to head all 
the obstetrical departments in approved intern training institu- 
tions. This is a sound idea but it cannot be implemented at 
the moment. There are not enough such men available. How- 
ever, we are presenting a resolution which will give a specific 
time in the future in which we believe such measures can be 
required. 

In this same communication, was a matter of hospital in- 
spectors and the suggestion that more obstetrical specialists be 
on this particular committee. We are considering that proposal. 
Possibly in the coming year we can appoint at least one more, 
but any inspector who enters this program nowadays has to do 
it after considerable training and experience. Our plan has 
been for them to spend some time the first year with one of 
the regular inspectors before starting out on their own. 

Nine men were on the inspection program this year, four 
surgeons, one orthopedic specialist, one obstetrician, one 
x-ray man, one internist, and myself, a general practi- 
tioner. All of these people must first be hospital people. They 
must know a great deal about hospital administration and the 
over-all picture of the program. They should forget what spe- 
cialty they belong to when they go into a hospital. We believe 
there are some on the list suggested by this group who could 
do exactly that. We appreciate the suggestions and will try to 
acquire one or two more people from that group. 

Another communication received from the American Osteo- 
pathic Board of Obstetrics and Gynecology concerned the prob- 
lem of the type of training that a resident should receive to be 
certified in obstetrics. There are two certified programs pos- 
sible—one, known as obstetrics and gynecology which does not 
include surgery, the other obstetrics and gynecology, with 
surgery. 

In the study of proposals for residency training in ob- 
stetrics submitted for approval this year, we found only one 
proposal which seemed to fit into the latter idea, namely 
obstetrics and gynecology with surgery. This will require fur- 
ther study and consideration by the Boards of Surgery and of 
Obstetrics and Gynecology, respectively. The Bureau of Hos- 
pitals cannot go into the matter to any great extent until that 
understanding has been reached. Recommendations concerning 
these proposals will be submitted. 

Next is the revision of the code book. Our supply is 
nearly exhausted and a new printing is necessary. We have a 
few minor changes, most of them covered by specific recom- 
mendations. I suggest the following: 

Due to the press of many other Association matters, it is 
impossible to get a Committee to submit a report on these 
code books before the first of September, 1950. These books 
will have to be ready by the first of January. Therefore, we 
cannot wait for approval until the Board meets in December. 
I recommend to the Board that they appoint an editorial com- 
mittee, with the power to edit these new proposals so that 
they may be ready for distribution not later than January 1. 

We had several requests for directories to be sent to the 
various hospital administrators. The thought was advanced 
that we should make it a part of our service to give a 
Directory to each hospital that receives recognition. It might 
be good public relations, especially to the registered hospitals 
if we charge them for registration and if we decide to raise 
the fee for approved hospitals where resident programs are 
approved. We are making a recommendation to that effect. 

Another subject has to do with second year internships 
designed to fill a need which is developing for physicians who 
are not specialists in the true sense of the word but who have 
more than 1 year’s internship. There will be more demand for 
this type of individual to serve rural communities. We have a 
recommendation to present. 

More discussion went into the problem of osteopathic 
therapy and its relation to hospital practice than any other one 
subject. The Bureau has made a strenuous effort to bring 
about an improvement in this situation, particularly for the 
last 4 years. There is definite improvement in some instances. 
In a few hospitals the situation is good but it must be admitted 
that from the over-all standpoint it is still entirely unsatis- 
factory, There are members on this Board and among the 
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delegates who see no reason why this matter cannot be con- 
cluded more simply. 

We in the Bureau are discouraged with what we have 
accomplished. A committee from the evaluating group was 
appointed to study this problem and report. I quote an extract 
from this report: 

“At the present time, efforts to implement distinctive osteo- 
pathic practice into the hospital procedures of diagnosis and 
therapy have not been successfully uniform or practical. The 
Bureau of Hospitals will continue to study this important 
problem and sincerely requests the cooperation of the attending 
staff of all hospitals towards the solution of this condition. 

“A method of establishing osteopathic records and in- 
creasing more interest in osteopathic therapy in all institutions 
or improvement of this particular condition will be required 
during the coming year in all institutions approved for intern 
training by the Bureau of Hospitals of the American Osteo- 
pathic Association. 

“Structural studies, including structural diagnosis and 
osteopathic manipulative procedures, should be utilized much 
more extensively in the hospitals recognized for, intern training 
approval by the Bureau of Hospitals of the A.O.A. 

“This phase of practice should be employed when indi- 
cated. We urge all staff mémbers to give this matter the most 
careful consideration when approaching the problem of diag- 
nosis and therapy. The following paragraphs will suggest the 
direction of this effort: 

“1. Structural examination and records of such findings 
shall be required upon all cases admitted to the Department of 
Osteopathic Medicine. 

“2. This requirement is applicable to all other cases ad- 
mitted to the hospital for diagnostic procedures, surgery or 
otherwise. An exception should be recognized in the acute 
surgical or medical emergencies. 

“3. It is considered to be impractical to require such struc- 
tural recordings on minor surgical procedures, tonsillectomies 
and other cases requiring short hospitalization. However, 
should such cases develop complications or require stay of 
further duration in the hospital, structural studies are indicated. 

“4. In the field of obstetrical practice, structural deviations 
from the normal should be recorded prior to delivery. We 
encourage the attending physician to record these findings on 
the ante partum records of the hospital charts. During the 
period of labor, wherever possible, osteopathic manipulative 
therapy should be administered to all patients. During the 
immediate post partum period, all cases should be examined 
from the standpoint of structural abnormalities or deviations. 
Structural normalization by osteopathic procedures should be 
a regular part of the post partum care of obstetrical patients. 
Even in cases that remain in the hospital only for a few days, 
structural examinations should be undertaken. 

“5. The use and development of osteopathic structural 
diagnosis and therapy, both pre-operative and post-operative, 
should be encouraged in the management of all surgical cases, 
except where there are recognized contraindications. 

“6. A simple method of recording structural findings 
should be provided on the chart. These findings may be re- 
corded by diagram or verbal description. A special sheet for 
such recordings is recommended. , 

“7. Structural findings need not be confined to a descrip- 
tion of any deviations from the accepted normal, but may well 
record hyperesthesia, muscle contracture, deep tenderness, tem- 
perature changes, anesthetic areas, alterations of mobility, and 
so forth.” 

The sum and substance of our thinking is well contained 
in the following statement : 

We must somehow make this matter practical. We must 
discover a technic that will make its use in institutions of some 
value. 

A committee has been appointed to study this problem 
further and try to come up with two particular things: 

1. An outline of presentation of this subject to be used by 
our inspectors when they speak to the various staffs. This 
should include the purpose and the method of integrating the 
osteopathic concept into hospital practice. 

2. To develop some sort of information regarding prin- 
ciples underlying diagnostic procedures and case management 
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from an osteopathic viewpoint. This latter will be a big order 
but some way we have to find a method that will appeal to 
hospital people regarding the value that will actually accrue to 
their patients if this type of therapy is available. 

It can be done eventually. We hope that this new line of 
attack will bring some results. It is still the most difficult job 
we have to accomplish. While there are many reasons to be 
dissatisfied with some of the things that are going on in our 
hospitals, there is no possible question that there is definite 
improvement. It is quite heartening, not only from niy own 
experience but from the experience of most of the inspectors, 
that a large percentage of the hospitals are finally getting so 
they can make reasonably good records. This record problem 
has been a tremendous one, and there has been a great amount 
of opposition and lethargy on the part of the various hospital 
staffs. But gradually the plan is taking hold. Younger men 
are being added to the staffs who have been used to making 
records and it is now becoming an accepted procedure. I am 
sure those of us who have been in the program for some time 
will never forget this matter of records. It will never be 
solved completely but this year’s inspections showed that there 
was a great improvement. 

Last year I reported that the percentage of cesareans was 
too high. In 1 year we have just about halved the percentage 
of cesareans. That result of last year’s work was most gratify- 
ing. The simple fact of requiring written consultations on 
every chart, with individual indications and reasons written 
down and signed, has a great effect on this type of case. We 
have been pretty insistent and the results are worth while. We 
will consider other fields as time goes on. We have to become 
interested in the percentage of surgical diagnoses that are 
borne out by pathology reports. We will have to concern our- 
selves more than we have with the type of workup given to 
serious medical cases and to the adequacy of diagnostic and 
therapeutic measures. All of these have a definite relationship 
to the training of interns. Incidentally, they have a lot to do 
with the welfare and care of patients which, after all, is all- 
important. 

It would be impossible to close this report without extend- 
ing sincere thanks and appreciation to all the members of the 
Bureau and to all those who took part in the inspection pro- 
gram. The members of the Bureau consist of : Drs. R. McFar- 
lane Tilley, Orel F. Martin, J. Paul Leonard, Howard B. 
Norcross; besides the members who assisted us in inspections, 
Drs. Don Sheets, H. L. Collins, M. Carman Pettapiece, Lowell 
M. Hardy, James G. Mathews, and H. J. McAnally. Dr. Paul 
Leonard did a tremendous amount of work and was responsible 
for the success of this year’s inspection program which may 
have had weak spots but was without question the best over-all 
job that was ever done. 

Dr. Robert Steen probably knows more about this program 
than all the rest of us and he has in his office today more com- 
plete information than has ever before been assembled. He has 
helped greatly throughout the year and it is appreciated. 
Dr. Ruth Steen continues to make herself available to take 
the minutes of our 4-day Evaluating Committee meeting, as 
well as to help with reservations and hotel arrangements. All 
of us are most appreciative. 

Being close to the Central Office, I avail myself of their 
facilities a great deal and I would not be able to accomplish 
half as much with the various committee assignments if their 
assistance were not always available. The assistance is cheer- 
fully and enthusiastically given. It makes my job easy. All of 
this is appreciated. 

RECOMMENDATIONS 

1. That the present designation of hospitals, namely, (1) 
“Registered Hospitals approved for training of interns” and 
(2) “Registered Hospitals” be changed to.the following cate- 
gories : 

1. Hospitals approved for intern training 
2. Hospitals approved for resident training 
3. Registered Hospitals. (Approved) 

2. That, beginning in the year 1955, in all approved osteo- 
pathic hospitals of 50 or more beds, the head of the Depart- 
ment of Obstetrics and Gynecology must be certified by the 
American Osteopathic Association, either in Obstetrics and 


Gynecology or in Obstetrical-Gynecological Surgery. (Ap- 
proved) 

3. (a) That the Bureau continue to approve residencies 
in Obstetrics and Gynecology in those institutions which have 
acceptable programs, but which lack adequate surgical facilities 
for further recognition ; 

(b) That the Bureau attempt, within a period of 3 years, 
to encourage further development of residencies in Obstetrical- 
Gynecological Surgery ; 

(c) That the Bureau encourage closer cooperation between 
the departments of Surgery and Obstetrics in all approved 
hospitals to properly implement this program. (Approved) 

4. That the Board of Trustees authorize the President to 
appoint an editorial committee, with power to act, to approve 
certain minor changes in the Code Books, in the month of 
September, if possible, to allow time for the publication of the 
sixth edition of these books, for use in the 1951 inspection pro- 
gram. (Approved) 

5. (a) That second year internships on an acceptable ro- 
tating basis be allowed in the hospitals approved for training 
of interns in which there are no resident training programs 
conducted. It is understood that this program will be given 
credit by the Bureau of Hospitals as a second year internship. 

Further, that programs of training may successfully be 
conducted in hospitals not approved for intern training; but 
in such cases they will not be under the jurisdiction of the 
Bureau of Hospitals from a training standpoint; therefore no 
credit can be allowed. 

(b) In certain cases and in the judgment of the Bureau, 
second year internships may be credited in a hospital approved 
for intern and resident training. 

(c) In the hospitals under 50 beds, not more than one 
second year internship shall be allowed in addition to the full 
complement of first year internships. 

In hospitals of 50 or more beds, the ratio shall not be 
more than one second year internship for each 25 beds. 

Special application must be made for this type of training. 

(The action taken on Rec. 5 was as follows:) 

“That recommendation No. 5 be referred back to the 
Bureau of Hospitals with the following directive: 

a. That the Bureau of Hospitals seek to devise a method 
of inspection and approval of jointly staffed hospitals for in- 
tern or resident training. 

b. That the Bureau consult with such other bodies or 
persons as may become necessary in its deliberation. 

c. That the Bureau report its progress on this problem 
to the Board of Trustees in December.” (Approved) 

6. That information accumulated resulting from the in- 
spection program of the Bureau of Hospitals shall be kept 
confidential. (Approved) 

7. That an A.O.A. Directory be supplied to all hospitals 
which are approved or registered by the A.O.A. (Approved) 

8. That the basic charges for inspection fees for the 


‘Bureau of Hospitals remain the same basically as they are 


now with the following additions: 

At the present time a charge of $100.00 is made for all 
hospitals of 50 beds or over that apply for inspection and a 
fee of $50.00 is charged for all hospitals under 50 beds. We 
recommend that these fees remain the same with the addition 
of a $10.00 fee for each application for residency in each 
hospital. (For clarification: If a hospital of over 50 beds 
should apply for 3 residencies, its fee would be $100.00 for the 
straight inspection plus $30.00 for the three residencies, or a 
total of $130.00.) 

Also, that a fee of $25.00 be charged for each application 
of a hospital for the purposes of registration. (Approved) 

9. That the following hospitals be approved for intern 
training. (See page 101.) (Approved) 

10. That the following hospitals be approved for resident 
training in the designated specialty fields. (See page 102.) 
(Approved) 

11. That the following hospitals be registered with the 
American Osteopathic Association. (See page 101.) (Approved) 
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Report No. 4-D 
BUREAU OF CONVENTIONS 


R. C. McCaughan, D.O., Chairman 
Chicago 


The Bureau, its committees, and members of the employed 
staff arrange for, supervise, and manage the annual convention 
of the Association and arrange the details of other official 
meetings of groups both within the Association’s structure and 
among the allied and affiliated groups. 

The Program Chairman for the 1950 Convention, Dr. C. 
R. Nelson, has planned an excellent program in spite of a 
considerable number of unforeseeable difficulties. He has re- 
ceived major assistance from Dr. William Ellis and many 
others. The program is planned on a different basis from 
those of previous years. The number of concurrent meetings 
has been distinctly reduced in an effort to determine whether 
or not the interests of the profession are better served under 
the new plan. 

The Chicago Convention Committee, under the chairman- 
ship of Dr. Robert K. McCarty, has met frequently, considere: 
all the multitudinous problems and, in the light of years oj 
experience in holding conventions in Chicago, made the best 
possible arrangements for the instruction and entertainment of 
registrants. The convention headquarters hotel this year is 
perhaps the most suitable in the country for the Association's 
purposes. 

The Subcommittee on Convention City, under the chair- 
manship of Dr. Roy E. Hughes, will meet during this conven- 
tion and make its recommendations to the Board and to the 
House. The 1949 House of Delegates has already selected the 
city of Milwaukee to entertain the 1951 convention and directed 
that the convention begin on July 15. 

It is the prerogative of the Board of Trustees to set the 
convention registration fees, and the recommendation will be 
made that the fee for the 1951 convention shall be $7.50 for 
members and adult guests, and $4.00 for students and for 
children under the age of 14. (The Board modified these 
figures. See Rec. 2. Ed.) A recommendation will be made to 
the House of Delegates that it express its desire to convene 
in its 1951 session on Sunday, July 15, at 1:00 p.m. Train 
arrivals in Milwaukee indicate the convenience of this date 
to the members of the House. 

Dr. Paul Atterberry of Milwaukee has been selected Pro- 
gram Chairman for the 1951 convention and has already put 
in considerable work on that program. A Local Convention 
Committee has been set up by the Wisconsin Osteopathic 
Association and has its plans well under way. 


RECOMMENDATIONS 

1. That the House of Delegates indicate its desire to 
meet for its first session of the 1951 convention in Milwaukee 
at 1:00 p.m., Sunday, July 15, but recognizing the President's 
prerogative of calling the House at an earlier date if it becomes 
necessary to do so. (Approved) 

2. (To the Board of Trustees) That the registration fee 
for members and adult guests, for the 1951 convention, be 
$10.00, including tax, and that for students and guests under 
14 years of age, the fee be $5.00, including tax. (Approved as 
amended ) 

3. (To the Board of Trustees) That the budget for the 
1950 Convention, as attached, be approved as a working guide 
for the 1951 convention committee and the staff. (Approved) 


Report No. 4-D-la 
GENERAL PROGRAM CHAIRMAN 
C. R. Nelson, D.O., Chairman 
Ottawa, 


After the annual convention, your chairman would have 
been enabled in estimating the attendance response to make this 
report more definitive as a guide for future conventions. In 
making this report prior to the execution of the program fea- 
tures, I will have to rely on the reaction of those who have 
become acquainted with the plan for the 1950 convention as 
contrasted with preceding conclaves. 

Because of the long-standing objection on the part of 
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many members of our profession to the traditional program 
arrangement, I submitted for approval in July, 1949, a program 
plan contemplating the elimination of teaching sessions by 
specialty interest and their replacement by two teaching ses- 
sions in which as many branches of professional interest as 
possible would participate, directing their teaching toward a 
central theme for the session. Furthermore, because there was 
also a feeling that our distinctive contribution to treatment in 
the form of manipulation had been minimized in recent years, 
ihe plan contemplated also the inclusion of specific papers on 
the manipulative approach to the particular theme as well as 
demonstrations by technic teams. This plan you approved in 
July and again in December, 1949. This plan has been carried 
out as you directed. 

I am glad to report again as I did in December that thus 
far all the physicians who have become acquainted with the 
changes in program plan have been of one accord in endorsing 
this change. 

As is the lot of every program chairman, I have experi- 
enced some misfortune in the loss of program personnel. The 
passing of Dr. Louis C. Chandler, with whom detailed ar- 
rangements for the Tuesday morning program had _ been 
made, necessitated some replacement late in the year. Illness 
in several other instances made necessary some last-minute 
changes but our doctors have as usual responded promptly 
to the call in emergencies. 

A late change was inaugurated, also at the suggestion of 
the Bureau of Conventions, in the introduction on our national 
program of up-to-date technical information concerning the 
radiation hazard in atomic warfare. This was necessarily late 
because the training of civilian physicians under the auspices 
of the Atomic Energy Commission was barely begun late in 
the spring. It is anticipated that this will constitute a fitting 
close to the technical part of the convention program. 

I extend sincere thanks to the Central Office staff, and in 
particular to Drs. McCaughan and Steen of the Convention 
Bureau, without whose assistance this program would not 
have been possible. Likewise I extend thanks also to the local 
convention committee for the entertainment features and facili- 
ties and last, but by no means least, to Dr. William A. Ellis 
for arranging and supervising the technic demonstrations and 
to the rest of my fellow osteopathic physicians, who are the 
ones who are really putting on this program. 


RECOMMENDATIONS 


1. That the general program plan carried out in the 
Fifty-Fourth Annual Convention be considered as a base plan 
for future conventions. (Approved) 

2. That the distinctive osteopathic approach to the problems 
of health and disease be included at least once in each day’s 
technical program. (Approved) 

3. That the manipulative approach to problems of disease 
be included as a regular part of every day’s program. (Ap- 
proved as amended) 


4. That consideration be given to the promulgation of a 
method of determining what type of technical program is most 
desired by our members in order to insure an ever-growing 
convention attendance. (Approved and referred to a committee 
for implementation) 


Report No. 4-D-2a 
SUB-COMMITTEE ON CONVENTION CITY 
Roy E. Hughes, D.O., Chairman 
Indiana, Pa. 


Formal invitation has been received from the Cleveland 
Academy of Osteopathic Medicine of Cleveland, Ohio, to hold 
the annual convention of the American Osteopathic Associa- 
tion in Cleveland in 1952. “The Cleveland Academy of Osteo- 
pathic Medicine wishes to extend to the National Association 
an invitation to hold the National Convention in Cleveland, 
Ohio, in either years of 1951 or 1952, whichever suits the 
commitments of the Association best.” Letters and calls from 


the Executive Vice President of the Cleveland Convention and 
Visitors Bureau and letters from managers of several of 


ANNUAL REPORTS OF DEPARTMENTS, BUREAUS AND COMMITTEES 87 


the hotels were submitted to this Committee as evidence of 
the cooperative effort towards the selection of Cleveland for 
the 1952 Convention City. 

The City of Miami Beach, Florida, Convention Bureau, 
through its Director, submitted an invitation to the Associa- 
tion to consider Miami Beach as the convention city for 1952. 

At the formal meeting of the Convention City Committee, 
general discussion of facilities in Cleveland was entered into. 
Discussion of facilities available in various cities such as 
Miami Beach, San Francisco, Los Angeles, Long Beach, and 
Chicago was in detail. Dr. Tospon presented for discussion 
the idea of holding the annual convention every other year 
in Chicago. 

Possible recommendations for changes in the Manual of 
Conventions with regard to responsibilities of the Local Con- 
vention Committee were discussed. 

RECOMMENDATIONS 

1. That the annual convention of the American Osteo- 
pathic Association for 1952 be held in Cleveland, Ohio. (Not 
approved) 

2. That the annual convention for 1952 be held during the 
week starting Monday, July 14, 1952. (Approved) 

Report No. 4-D-3 
COMMITTEE ON SCIENTIFIC EXHIBITS 
W. V. Cole, D.O., Chairman 
Los Angeles 


The following exhibits have been promised for the Con- 
vention this year: 

1. Anatomical exhibit—Department of Anatomy of the 
Des Moines Still College of Osteopathy. This display to 
consist of anomalies of the kidneys and probably will consist 
of photographs and some gross specimens. 

2. Anatomical exhibit—Department of Anatomy, Kirks- 
ville College of Osteopathy and Surgery. 

3. Pathological exhibit—Department of Pathology of the 
Kirksville College of Osteopathy and Surgery. This exhibit 
will consist of gross specimens of common pathological con- 
ditions. 

4. Research division of the Kirksville College of Osteo- 
pathy and Surgery will contribute a display of the work 
done in the past year. 


5. Anatomical, neuroanatomical, and pathological exhibits 
—Chicago College of Osteopathy. The basic science division of 
the College will contribute to this exhibit which will consist of 
gross specimens and perhaps photographs. 

6. Display of dissections of the back (photographs) as 
used in the teaching of osteopathic principles at the Kirksville 
College of Osteopathy, prepared by Dr. C. K. Smith. 

7. Research Department of the Chicago College of Oste- 
opathy has tentatively agreed to furnish an exhibit. 

8. The Departments of Anatomy and Pathology of the 
College of Osteopathic Physicians and Surgeons, have agreed 
to send an exhibit of photographs. Subjects were not stated. 

9. A display of photographs demonstrating facial recon- 
structions will be furnished by Dr. A. B. Crites of Kansas 
City, Mo. 

10. The Research Laboratory of the American Osteopathic 
Association will send a display of photographs concerning 
investigations of the osteopathic lesion syndrome. There wil! 
be both gross colored photographs and photomicrographs of 
the investigations. 

11. The Salon in Photography of the American Associa- 
tion for the Advancemertt of Science will be exhibited. This 
display consists of photographs of subjects in biological and 
related fields. 

12. The Technical Travelling Exhibit of the Photographic 
Society of America has been hooked. This exhibit will consist 
of photographs of scientific and related subjects, 

13. The Photographic Exhibit of the Biological Photo- 
graphic Association was promised but confirmation of the 
booking has not yet been received. 
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14. Nuclear Instrument and Chemical Company has been 
contacted by Dr. J. H. Grant and the wish has been expressed 
to show some of the equipment. This seems desirable from 
the public relations standpoint. 


15. Motion Pictures: 


This year the attempt has been made to exhibit motion 
pictures produced by osteopathic physicians, and to use films 
related to the theme of the day of the general program as out- 
lined by Dr. C. R. Nelson. The following films have been 
booked tentatively. 


a. Burns-Rice—“Effects of Lesions on the Heart.” 


b. Prichard —“Upper Thoracic Area, a Method of 
Manipulation.” 


. Costello—“Varicose Veins.” 
. Chapman and Long—“Surgical Treatment of Hyper- 
tension.” 
. Burns—“Osteopathic Research—Second Lumbar Le- 
sions.” 
f. Chapman—‘Herniated Disk.” 
g. Chapman—“Dorsal Cordotomy for Intractable Pain.” 


With the exception of the Burns films, these are new 
and have not been shown in public. There are several more 
films and, if it seems desirable, they can be shown. The tenta- 
tive showings are at times when the general or teaching 
sessions are not in progress. The expense of the showings is 
to be divided between the commercial and the scientific ex- 
hibits, and the projection booth is to be made available to 
others. 

COMMENTS 


It is desired that this year’s presentation be of more 
interest to the general practitioner than in previous years. 
Since the elimination of commercial and propaganda displays 
from the scientific section, the selection of material has been 
limited and there has been some difficulty in obtaining suitable 
exhibits from osteopathic sources. 


The cooperation from most of the osteopathic colleges 
has been better this year. Research programs receiving aid 
from the A.O.A, have not cooperated fully; however, some 
have not had time to complete their problems. 


As the educational programs improve and the research 
programs become more productive, it is felt that more and 
better displays for the scientific exhibits will be available. 


The other members of the Committee have been extremely 
cooperative this year. 


Report No. 4-E 
COUNCIL ON EDUCATION OF THE AMERICAN 
OSTEOPATHIC ASSOCIATION 


Robert B. Thomas, D.O. 
Huntington, W. Va. 


The annual meeting of the Council on Education of the 
American Osteopathic Association was held at the Knicker- 
bocker Hotel in Chicago, January 26 and 27, 1950. Repre- 
sentatives of all groups comprising the Council’s membership 
were present and the discussions covered a wide variety of 
subjects having to do with osteopathic education at the pre- 
osteopathic, undergraduate, postgraduate, and specialty training 
levels. 

It is the function of the Council on Education to serve 
as a conference group for all of the various agencies of the 
American Osteopathic Association and its affiliated or allied 
organizations which are concerned with osteopathic education. 
Therefore, many of the recommendations and resolutions of 
the Council will be presented to the Board of Trustees and 
House of Delegates by these agencies. In the case of affiliated 
organizations, the recommendations will be acted upon by that 
group. 

At the January meeting of the Council, recommendations 
were adopted and referred to the Board of Trustees of the 
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A.O.A., Advisory Board for Osteopathic Specialists, Bureau 
of Hospitals, American Association of Osteopathic Colleges, 
Committee on Accreditation of Postgraduate Training, and the 
Bureau of Professional Education and Colleges. 


During this conference the Council’s membership spent 
a long period of time on the problem of integrating osteo- 
pathic principles in the basic science courses in our colleges. 
The following statement prepared by a reference committee 
was finally adopted. 

The problem of integrating osteopathic principles in the basic 
sciences is no longer a primary problem in most of our colleges. 
Evidence of this fact has been presented to the Council. While thi 
problem has not reached complete solution, the method of solution 
has been demonstrated. It is now evident, from the discussion of th: 
Council that there is necessity for further development of the broa: 
applicability of the osteopathic concept throughout the full field of 
osteopathic education, through the basic sciences, clinical training 
internship, residency, specialty certification and into the full field o 
practice. 


There is likewise urgent need for enlargement of the body o: 
established facts concerning the practical application of the osteo- 
pathic concept. 


It is the studied opinion of this committee that the osteopathi: 
concept is, and should be, the central core of osteopathic education, 
and that it should guide every osteopathic physician in the diagnosis 
understanding and management of every patient. The committe 
recommends that the Council urge the American Association of Osteo 
pathic Colleges to avoid the error of segregation of the osteopathic 
concept and its application in the organization and departmentalizatior 
of teaching procedures. 


This matter has been referred to the American Association o/ 
Osteopathic Colleges on previous occasions for the establishment o! 
an acceptable nomenclature, a clear definition, and a stated progran 
of osteopathic education. The committee recommends that the col 
leges be urged to continue their efforts to resolve these problems. 


The Council commends the continued cooperation between th: 
specialty certification boards and the undergraduate colleges throug! 
the proper organizational channels of the Bureau of Professiona 
Education and Colleges and the American Association of Osteopathic 
Colleges. 


Letters from representatives of many of the constituent 
agencies of the Council have expressed their enthusiasm fo: 
this type of conference. This is especially true of the repre- 
sentatives of the American Association of Osteopathic Colleges. 
The general feeling is that through these meetings many oi 
the overlapping problems in osteopathic education will be 
resolved. 


It represents a cooperative effort on the part of all groups 
to improve technics for training better osteopathic physicians. 


The problems having to do with the certification of 
osteopathic specialists were presented by the chairman of the 
Advisory Board for Osteopathic Specialists and the findings 
of the Council will be reported as part of the report or 
recommendations of this group. 


It was recommended that the various certifying boards 
and specialty colleges make themselves cognizant of the 
undergraduate curriculum in osteopathic colleges and that the 
colleges provide the necessary information to the specialty 
boards. 


The correlation of clinical and preclinical work was recog- 
nized as a problem common to all undergraduate medical 
education. The Council referred the following suggestion to 
the American Association of Osteopathic Colleges : 

Items of clinical interest should be introduced into the first and 
second year of the course of instruction. 

Those teaching the clinical courses (third and fourth year) should 
stimulate interest in the basic medical sciences as part of their 
didactic and clinical presentations and discussions. 

There should be a review of the basic medical sciences by basix 
science teachers during the clinical (third and fourth) years. 

First and second year students should be intimately associated 
in research projects of a clinical significance. Many times these 
students should be used as clinical subjects for such research studies. 

It is important to overcome errors which will occur when there 
is a too strict departmentalization of its basic sciences. Department- 
are necessary but there should be a better correlation and integration 
between these departments. Tedious duplication should be eliminated 

Some of the methods whereby this integration may be accom 
plished are hereby suggested: 

Individual conferences between all department heads. 


The formal presentation of the need and the problems of inte 
gration at faculty meetings. 
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Weekly staff meetings in the teaching hospitals of the college 
to stimulate integration between the clinical departménts. 

Frequent interchange. of information between departments. 

The programs of departmental staff meetings in the teaching 
hospitals of the college should be attended by the basic science faculty. 

The annual meetings of the faculty departments under the aus- 
pices of the American Association of Osteopathic Colleges should be 
continued, following and improving upon the pattern adopted for the 
anatomy departments at the St. Louis Convention in 1949, 

Efforts were made by a reference committee to clarify 
the procedure for candidates who are working on a specialty 
training program which does not involve formal residency. 
lt was recommended that these programs be approved on an 
ndividual basis and have the approval of the certification 
oard of the specialty board of the specialty concerned. This 
._pproval must be on an annual basis. This recommendation 
vill be studied by the Advisory Board for Osteopathic Spe- 
ialists and reported as part of its report. 


The Council expressed the opinion that it is the duty of 
indergraduate colleges to train students to become qualified 
n the field of the general practice of osteopathy, which quali- 
fication is the basis for advanced training in all the fields of 
postgraduate endeavor. 

The chairman of the Council urges the membership of 
hoard of Trustees and House of Delegates to give their close 
attention to the activities of the Council on Education as they 
are reflected in the reports and recommendations of the de- 
partments, bureaus, committees, and allied organizations which 
are members of it. 

The chairman thanks each and every member for his 
cooperation and assistance during the past year. A _ special 
mention of thanks should be extended to the President of the 
American Osteopathic Association and the chairman of the 
Department of Professional Affairs for their assistance and 
counsel during the past year. 


RECOMMENDATIONS 

1. That the annual meeting of the Council on Education 
of the A.O.A. be continued. (Approved) 

2. That the procedure for voting be changed to permit a 
vote by each qualified member of the Council in attendance, 
and that the unit vote of delegations’ representative groups 
be retained for use only upon demand of a delegation or a 
ruling of the chairman. (Rejected) 

3. That all departments, bureaus, and committees of the 
A.O.A., and its allied organizations be invited to submit items 
having to do with osteopathic education for study by the 
Council. (Approved) 

4. That par. 5b, page 221 of the Manual of Procedure, 
be deleted. The paragraph reads as follows: “Approaches to 
osteopathic teaching institutions with respect to the teaching 
of neuropsychiatry shall be made directly by the American 
College of Neuropsychiatrists.” (Approved) 


Report No. 4-F 
OFFICE OF EDUCATION 
AMERICAN OSTEOPATHIC ASSOCIATION 
Mr. Lawrence W. Mills, Director 
Chicago 


I. THE OFFICE OF EDUCATION OF THE AMERICAN 
OSTEOPATHIC ASSOCIATION 


The creation of the Office of Education in July, 1949, by 
the Board of Trustees and the House of Delegates of the 
A.O.A. has resulted in an improvement of the public relations 
program with colleges and universities and educational organi- 
zations. The title, “Director of the Office of Education of 
the American Osteopathic Association,” is much better under- 
stood by members of the educational public than the former 
title, “Vocational Director.” 


The Office of Education of the Association serves as a 
clearing house for applicants to all approved osteopathic col- 
leges. The osteopathic colleges report their applicants periodi- 
cally and the status of their applications. A master list of all 
applicants is maintained and at regular intervals the list of 
applicants to all osteopathic colleges is reported to each college 
dean. In this way it is possible to keep an accurate check 


ANNUAL REPORTS OF DEPARTMENTS, BUREAUS AND COMMITTEES xY 


on the applicants who are applying to two or more osteopathic 
colleges. 

At the start of each academic year personnel forms are 
sent to each osteopathic college where they are filled out for 
each student enrolled in all four classes. The Office of Educa- 
tion, therefore, maintains a master file of all students enrolled. 
When a student is dropped or withdraws, that information is 
noted in the master file. 


The Director of the Office of Education visits representa- 
tive preprofessional colleges and universities each year. During 
these visits conferences are held with members of the premedi- 
cal faculty of the preprofessional colleges to acquaint them 
with preosteopathic requirements and osteopathic education. On 
most of these visits a member of the student selection com- 
mittee of the state osteopathic society accompanies the Director 
and very often the physician becomes an ex-officio member of 
the premedical committee in the preprofessional college. Mem- 
bers of the various state student selection committees are in- 
formed periodically of changes and advancements which are 
being made in osteopathic education. They are furnished inter- 
viewing manuals and interview rating sheets. As soon as a 
preosteopathic student has been interviewed for the first time, 
that information is sent by the physician to the Office of Edu- 
cation, where a master file of such interviews is maintained. 
Information concerning these interviews is then sent to the 
deans of the osteopathic colleges. It is felt that personal visits 
with preprofessional college faculty members is the most direct 
way to keep them abreast with osteopathic education. The 
various osteopathic colleges now are sending reports to the 
premedical chairmen or to the deans of the preprofessional 
colleges, either at the end of the semester or at the end of 
the academic year on the work being done by their former 
students. 


The Office of Education prepares guidance literature 
describing the osteopathic profession and its colleges for 
distribution in colleges and secondary schools and other educa- 
tional organizations. In many states this material is distributed 
by the state departments of education. Material is also pre- 
pared for the various occupational information publishing 
houses. 

The Director of the Office of Education of the American 
Osteopathic Association also serves as the assistant secretary 
of the Bureau of Professional Education and Colleges and as 
a member of the inspection committees of osteopathic colleges. 
In this area of the Director’s work he is able to maintain a 
personal relationship with the members of the faculties of 
the various osteopathic colleges and with representatives of 
the various student bodies. 

In 1947 a Council on Education of the American Osteo- 
pathic Association was formed to serve as a clearing house 
for all phases of osteopathic education. The Director of the 
Office of Education serves as Secretary of that Council. 


Il. PROGRESS OF THE VOCATIONAL GUIDANCE PROGRAM 


The divisional societies of Michigan, Missouri, New York, 
Maine, Ohio, Washington, Texas, and Oklahoma continue their 
strong programs, which have been in effect for the past several 
years. During the past year strong vocational guidance com- 
mittees have been established in California and Minnesota, 
which are cooperating with the Central Office of the A.O.A. 
Roy J. Harvey and Russell M. Wright of Michigan; Lloyd E. 
Hutchins of Missouri; William K. Lowry of Ohio; Alexander 
Levitt, Aaron Weintraub, and C. E. Long, Jr., of New York; 
Kenneth H. O’Brien of California; and Roswell P. Bates of 
Maine are to be commended for their especially active work in 
heading up the educational programs in their respective states. 
These men have the backing and cooperation of the officers of 
their divisional societies. 

For the past several years the Director in visiting colleges 
and universities in various parts of the country has received 
excellent cooperation from the vocational guidance chairmen 
and the various divisional society officers. Colleges of osteop- 
athy and surgery are relying more and more on the interview 
reports and recommendations submitted by the members of the 
various student selection committees over the country. These 
physicians have made a great improvement in their efforts to 
adequately evaluate the candidates. 
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Some osteopathic district and divisional societies continue 
to sponsor educational meetings. The Kent County Osteopathic 
Society in Michigan and the Jackson County Osteopathic Asso- 
ciation in Missouri have developed annual educational meetings, 
which are resulting in splendid public relations for the pro- 
fession. The annual vocational guidance luncheon, sponsored 
by the Michigan Association of Osteopathic Physicians and 
Surgeons, has become one of the highlights of the annual 
convention of that Association. 

It can be reported that, in general, the prestige of the 
osteopathic profession and its educational program has been 
established in those colleges and universities where osteopathic 
physicians have taken an active interest in the program of the 
American Osteopathic Association. Those of us who keep in 
close contact with the students in the various osteopathic col- 
leges are hearing more and more that their attention was 
directed to the field of osteopathic medicine by their pre- 
medical advisers. This is especially true of our students 
from Michigan and the State of Washington. It is strongly 
urged that other divisional societies initiate an educational 
meeting once a year, at which time osteopathic physicians 
or representatives of the profession and representatives of 
the educational public take part in a program which will 
be beneficial to both. 

The participation of the delegates of the Bureau of Pro- 
fessional Education and Colleges to the American Council on 
Education in the various annual meetings of that Council has 
resulted in a marked increase of respect for osteopathic educa- 
tion on the part of leading educators throughout the United 
States. 

Twenty-six divisional societies continue to sponsor the 
purchase of appropriate vocational guidance literature for 
distribution to high schools by their respective state directors 
of education. Plans are being shaped for this program to be 
followed in California, Minnesota, and New Jersey. 

The booklet, “The Osteopathic Profession and Its Col- 
leges,” was revised in the fall of 1949. It now is included in 
eleven national vocational literature indexes, which has resulted 
in an increase in the number of requests from high schools, 
colleges, and other educational institutions. Dr. Hulburt’s “A 
Brief History of Osteopathy” and “Osteopathy, What It Is 
Not and What It Is” also have been in demand. There is a 
growing participation on the part of osteopathic physicians in 
many localities in their local high school Vocational Guidance 
Days. This office has supplied these physicians with talk out- 
lines, which are prepared by the Division of Public and Profes- 
sional Welfare, and other literature. The Educational Supple- 
ment which has appeared in the January, 1949, and January, 
1950, issues of THe JouRNAL or THE A.O.A., has been an 
excellent medium of public relations with colleges and uni- 
versities throughout the country. This Supplement will appear 
annually in THE JourRNAL. It was sent out to over 500 repre- 
sentative colleges and universities last winter. Some state 
societies have used it in their program with state legislatures. 


The National Osteopathic College Scholarship Program, 
sponsored by the Auxiliary to the American Osteopathic Asso- 
ciation, was initiated last fall. A committee of Mrs. Eugene 
J. Casey, A.A.O.A. scholarship chairman, Mrs. Douglas D. 
Waitley, president of the A.A.O.A., Dr. Walter C. Eldrett, 
dean of the Chicago College of Osteopathy, and the Director of 
the Office of Education, as ex-officio member, sent out informa- 
tion concerning osteopathic college scholarships to over 500 
selected colleges and universities, as well as officers of state 
and national organizations. Fifty-two candidates from thirty- 
three colleges in eighteen states applied for the five scholar- 
ships, which amounted to $400 a year for the first 2 years of 
their osteopathic training. The five winners were announced 
in January, 1950, and notification of the winners were sent to 
each applicant and to all of the colleges which received the 
original announcement. This program of the A.A.O.A. resulted 
in splendid public relations with the colleges and universities. 
It is predicted that next year many more outstanding scholar- 
ship applicants will apply. Certain difficulties in the mechanics 
of handling the program have been ironed out. Mrs. Waitley 
has agreed to take over the scholarship chairmanship for the 
coming year. It may appear unfortunate that four of the five 
scholarship winners preferred the Kirksville College of Osteop- 
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athy and Surgery. In two of these cases, however, the Kirks- 
ville College was selected because living expenses were less 
there than in our other colleges. 

During the year 1948-49, there were 2,340 completed appli 
cations for 505 places in the freshman class., Fifty-four pe: 
cent of these entering freshmen in 1949 had their baccalaureat: 
degrees; 88 per cent had completed 3 or more years of pre- 
professional training in approved colleges and universities; 74 
per cent were veterans; and as far as it could be determine:! 
by the college admissions committees and the doctors in the 
field, 100 per cent of these freshmen are well motivated towar: 
the osteopathic school of medicine. For the fall of 1950 a; 
proximately 500 freshmen have been selected from over 2,60\) 
completed applications. 

During the past 2 years the following colleges and unive: 
sities have granted the combined degree to their former stu 
dents, who had completed 3 years of preprofessional wor! 
and 1 year in an osteopathic college: 

Roosevelt College, Chicago 

Iowa Wesleyan College, Mount Pleasant, Iowa 

St. Ambrose College, Davenport, Iowa 

Hillsdale College, Hillsdale, Michigan 

Michigan State College, East Lansing, Michigan 

Brooklyn College, Brooklyn, New York 

Colgate University, Hamilton, New York 

St. Lawrence University, Canton, New York 

Kent State University, Kent, Ohio 

Denison University, Granville, Ohio 

University of Toledo, Toledo, Ohio 

Phillips University, Enid, Oklahoma 

West Texas State Teachers College, Canyon, Texas 

Utah State Agricultural College, Logan, Utah 

West Virginia Wesleyan College, Buckhannon, Wes! 
Virginia 

Many letters have been sent out by the Director to variou- 
preprofessional colleges at the request of students now enrolle:! 
in osteopathic colleges in support of their request for tlx 
combined degree. 

The Director continues to write for the various osteopathic 
publications, national and state. The Educational Program, 
which is being carried on by the Central Office, has been great}, 
helped by the strong Division of Public and Professional Wel- 
fare, headed by Dr. J. R. Forbes, the splendid O.P.F. program, 
under the directorship of Mr. Lewis Chapman, the Executive 
Secretary, Dr. R. C. McCaughan, and his Executive Assistant, 
Dr. E. H. McKenna. 

The Director wishes to thank the President of the A.O.A., 
Dr. H. Dale Pearson, and the other members of the Official 
Family for the individual support which they have given to 
the Educational Program. 

Survey and inspection reports were prepared in the Office 
of Education for five of the osteopathic colleges, as well as 
the minutes of the meetings of the Bureau and of the Council 


Ill. SUMMARY OF ACTIVITIES OF THE DIRECTOR OF 
THE OFFICE OF EDUCATION 


(June 1, 1949, through May 31, 1950) 
A. Distribution of Literature — 
1. Literature has been sent by this office as follows: 


1949-50 1948-49 1947-48 1946-47 1945-40 
Individual 
requests ................515 261 333 306 245 
Institutional 
requests ................577 649 271 


652 982 577 
2. The following states led in the number of requests: 


STATE INDIVIDUAL INSTITUTIONAL TOTAI. 

Michigan ene 61 93 
5 90 

64 

Pennsylvania 57 
California 57 
Illinois 50 
Virginia 43 


4 


Volume 50 
Number 1 


3. The following states led in the number of requests 


last year: 

STATE INDIVIDUAL INSTITUTIONAL TOTAL 
Ohio 28 6l 
Pennsylvania .... 35 57 
New Jersey ..... sass 31 40 


B. Visitation.— 
1. Preprofessional colleges : 
[llinois Roosevelt College, Chicago 
Elmhurst College, Elmhurst 
College of the Pacific, Stockton 
George Pepperdine College, Los Angeles 
Loyola University of Los Angeles, Los Angeles 
Occidental College, Los Angeles 
Pasadena City College, Pasadena 
St. Mary’s College of California, Oakland 
Stanford University, Palo Alto 
University of California, Berkeley 
University of California, Los Angeles 
University of Redlands, Redlands 
University of San Francisco, San Francisco 
University of Southern California, Los Angeles 
Whittier College, Whittier 
University of California Medical School, San 
Francisco 
State Department of Education 
Calvin College, Grand Rapids 
Grand Rapids Junior College, Grand Rapids 
Hope College, Holland 
Kalamazoo College, Kalamazoo 
Michigan State College, East Lansing 
Michigan State Normal College, Ypsilanti 
University of Detroit, Detroit 
University of Michigan, Ann Arbor 
Wayne University, Detroit 
Western Michigan College of Education, Kalamazoo 
State Department of Education 
Carleton College, Northfield 
College of St. Thomas, St. Paul 
Gustavus Adolphus College, St. Peter 
Hamline University, St. Paul 
Macalester College, St. Paul 
St. Olaf College, Northfield 
University of Minnesota, Minneapolis 
Nebraska Creighton University, Omaha 
Nebraska Wesleyan University, Lincoln 
University of Nebraska, Lincoln 
University of Omaha, Omaha 
2. Osteopathic college inspection participation : 
a. Chicago College of Osteopathy 
b. College of Osteopathic Physicians and Surgeons 
c. Des Moines Still College of Osteopathy and Surgery 
d 
e 


California 


Michigan 


Minnesota 


Kansas City College of Osteopathy and Surgery 
Kirksville College of Osteopathy and Surgery 
3. Meetings attended : 

a. American Council on Education Conference on Ac- 
creditation 

b. Educational Conference on Discrimination, sponsored 
by the American Council on Education 

c. Annual meeting of the American Council on Edu- 
cation 

d. Michigan Association of Osteopathic Physicians and 
Surgeons Annual Meeting 

e. Minnesota State Osteopathic Association Annual 
Meeting 

f. Kent County (Michigan) Osteopathic Society An- 
nual Educational Meeting 

g. Jackson County (Missouri) Osteopathic Society 
Educational Meeting 

h. West Los Angeles Osteopathic District Meeting 

i. Council on Education of the A.O.A. Annual Meeting 

j. American Association of Osteopathic Colleges meet- 
ings 

k. Bureau of Professional Education and Colleges of 

A.O.A, meetings 


ANNUAL REPORTS OF DEPARTMENTS, BUREAUS AND COMMITTEES 91 


RECOMMENDATIONS 

1. That all divisional societies be urged to provide suitable 
time during their annual meetings for the discussion of voca- 
tional guidance and the educational program of the profession. 
(Approved) 

2. That the Director of the Office of Education meet with 
as many divisional societies as possible in order to explain in 
detail the procedures to be followed in the vocational program, 
and that the divisional societies be asked to defray at least a 
part of the travel expenses thereby incurred. (4 pproved) 


Report No. 5 
DEPARTMENT OF PUBLIC AFFAIRS 
John W. Mulford, D.O., Chairman 


Cincinnati 


The scope of activity of each department of American 
Osteopathic Association increases annually. The past year has 
proved to be no exception for the Department of Public 
Affairs. As detailed reports of each bureau and committee 
comprising this department will be given later, your chairman 
will touch on the highlights of the year’s efforts. 


The volume of work handled by the Bureau of Public 
Education on Health was unusually large, considering that 
few legislatures were in session. Meetings of the Bureau were 
held prior to the December Board meeting and also during the 
Public Education on Health Conference. This Conference 
was sponsored by the Bureau and held in conjunction with 
the meeting of the Society of Divisional Secretaries in January, 
1950. The Public Education on Health Conference was well 
attended by representatives from the majority of divisional 
societies. It continues to be a popular meeting. Litigation 
involving the profession in several divisional societies has 
occupied much of the time of the Bureau. The Committee 
on Veterans Rehabilitation has formulated plans for enlarging 
its membership and its activities. Service rendered the pro- 
fession by the Bureau is steadily on the increase. 


The Bureau of Public Health and Safety has carried on 
its work in an effective manner. 

Health insurance still is a subject of national interest. 
The Committee on Health Insurance has kept abreast of all 
the ramifications of the many health insurance plans which 
have been presented to the public during the past year. There 
is evidence that the American Osteopathic Association policy 
on health insurance, enacted by the House of Delegates in 
1949, is, as yet, not fully understood by many of the pro- 
fession. This policy should again be thoroughly discussed by 
the House of Delegates in order that the profession may 
maintain a united position on health insurance. 

The Committee on Public Health is putting forth its 
efforts to interest all divisional societies in public health 
programs. 

The Committee on Compensation Insurance has been 
developing a new program of education on compensation 
insurance. 

The work of the Committee on Life Insurance is con- 
fined to supervision of the Pension Trust Insurance Plan for 
the employed staff of the Central office. 

The Committee on Monograph of Osteopathy is a review 
committee, whose work will not begin until the monograph 
nears completion. 

Activity of the Bureau of Industrial and Institutional 
Service was greatly increased over former years. All com- 
mittees under the Bureau, in addition to carrying out directives 
of their respective committees, have been working on pro- 
grams for future endeavor in their respective fields. 


The Bureau of Business Affairs has carried out its work 
in its usual, most efficient manner under the direction of the 
Executive Secretary of the Association. The Treasurer of 
the Association directs the Committee on Finance, which 
manages the finances of the Association on a very sound 
financial basis. 


li 


The Committees on Membership Approval and on Adver- 
tising are to be commended for the way in which they have 
performed their duties. 

The Committee on Student Loan Fund has, for the first 
time in several years, had an increase in the number of loans 
requested, and granted, from this fund. It is anticipated that 
the number of requests for loans will increase during the 
next year. 


The Committee on Professional Liability Insurance, in 
cooperation with The Nettleship Company, has again been 
successful in preserving liability insurance coverage for the 
profession. In September, 1949, the Canadian Indemnity Com- 
pany served notice on The Nettleship Company of their desire 
to terminate all osteopathic liability policies at once. At con- 
siderable expense to itself, The Nettleship Company was able 
to negotiate an agreement with the Canadian Indemnity Com- 
pany whereby all policies were continued in force to January 
1, 1950. In the intervening months an outstanding company, 
The Zurich General Accident and Liability Insurance company 
was secured to assume our osteopathic risk on January 1, 
1950, nationwide. Once again the value of having a nationwide 
program under one insurance broker has been demonstrated, 

The Committee on Christmas Seals is to be complimented 
upon the success of its efforts in redesigning and selling the 
seals on a broader basis than heretofore. This year, 90 per cent 
of the receipts from the seals went to the Research Fund, 
and 10 per cent to the Student Loan Fund. 

The Division of Public and Professional Welfare has, 
during the year, greatly increased service to the profession. 
The Division operated with a reduced staff during the greater 
part of the year. The resignation of Miss Healy removed 
from the Division one of its most experienced writers. In 
addition to their already heavy schedule, the staff assumed 
the duties formerly performed by Miss Healy. In the efforts 
to comply with every request from the profession, there were 
many times when the work of the Division was hurried and 
below the standard the Director had set. Among the more 
effective attainments of the Division are the following: 
(1) the news sheet, (2) health column, (3) radio transcrip- 
tions, (4) television, (5) up-to-date material in encyclopedia, 
and (6) public contacts. The report of the Division will 
elaborate on all these items. 


To all who participated in the work of the Department of 
Public Affairs, the Chairman wishes to express his appreciation 
and say “thank you” for a job well done. 


SUPPLEMENTAL REPORT 


It is later than we think. Political, social, and economic 
advances during the past decade have indeed changed the 
course of our lives and practices. No longer can we compla- 
cently sit back and expect our rights to be protected without 
fighting for them. 

Veterans organizations with a possible membership of 
nineteen million, and with a potential voting strength of 
thirty-eight to forty-five million, are indeed a formidable 
political power. All professional groups are well represented 
in local, state, and national veterans organizations; yet, there 
is apparent lack of interest by osteopathic war veterans in 
becoming active in veterans affairs. In order to remedy this 
apathy, there should, in the very near future, be associations 
of veterans established in every divisional society, and these 
associations should formulate plans to secure representation on 
delegations to state and national veterans organizations. 

The Committee on Public Health has endeavored to estab- 
lish committees in each divisional society with little success. 
We must establish these committees at once, if our physicians 
are to maintain their proper place in local, state, and national 
public health programs. 

To date, osteopathic participation in the life insurance field 
has been confined to supervision of our own Pension Trust In- 
surance Plan for employees in Central Office and in isolated 
instances, Doctors of Osteopathy have served as examiners 
for a few life insurance companies. We have merely scratched 
the surface of the possible participation in the life insurance 
field. 

Within the past 2 years, many of our large industries have 
established pensions and insurance programs for their thousands 
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of employees. In most instances, these insurance programs 
include health and accident coverage. We must take immediat 
steps to see that these insurance programs grant free choic: 
of physicians, thus permitting osteopathic participation. 


Industrial and institutional contacts have been made on ; 
limited scale. The time has arrived when these contacts mus! 
be made on a nation-wide basis. This is probably too great ; 
task for any committee of practicing physicians to undertake 
Therefore, it might be well to consider the possibility of em 
ploying a full-time worker in Central Office to cover the field: 
of life, accident, and health insurance and industrial and insti 
tutional contacts. 


RECOMMENDATIONS 


1. That divisional societies be urged to establish stron: 
veterans associations. (Approved) 


2. That divisional societies be urged to appoint committee 
on public health which shall cooperate in every manner wit! 
public health programs. (Approved as amended) 


3. That the President appoint a committee of three to in 
vestigate the advisability and cost of employing a_persor 
trained, as in insurance, economics, or union affairs, on a full 
time basis, to contact insurance companies, unions, industries 
and institutions, apprising them of the scope of osteopath 
practice and to perform such other duties as may be assigne: 
by the Board of Trustees of the A.O.A. (Approved) 


Report No. 5-B 
BUREAU OF PUBLIC HEALTH AND SAFETY 


Robert D. McCullough, D.O., Chairman 
Tulsa, Okla. 


A detailed report of the Bureau of Public Health and 
Safety would be superfluous, for the various committees com 
prising the Bureau have reports in detail with recommenda 
tions in due form covering another busy year. A brief resum: 
of the year’s activity of the Bureau shows the following 


The Committee on Public Health, under the Chairman- 
ship of Dr. Harry P. Stimson, carried on its fine work in 
stimulating more activity and interest in public health by ou 
profession at the national, state, and local levels. Dr. Alex- 
ander Levitt’s studies in the interests of public health merit 
special mention, for they are certainly a continuing influenc: 
for an improved position in public health for our profession 


The activity of the Committee on Health Insurance, under 
the able chairmanship of Dr. A. W. Bailey, maintains its posi- 
tion of importance to our profession. Much discussion and 
some controversy still are evident over the osteopathic position 
in this matter. It has been the endeavor of the A.O.A. Board 
of Trustees to have a member of the A.O.A. official family 
at the annual meetings of every divisional and allied society 
this past year to disseminate information and to support the 
A.O.A. policy on health insurance as adopted by the House of 
Delegates at St. Louis last year. 


A continuing lack of knowledge of and misunderstanding 
of the osteopathic position still prevails in too large a per cent 
of our profession. Due to the unpredictable condition of 
Congress and the health insurance program there, the continued 
confused thinking on the matter by individuals is understand- 
able. The subject of health insurance will doubtless continue 
on the agenda for some time. 


Dr. H. N. Tospon, chairman of the Committee on Com- 
pensation Insurance, has expended much thought and effort 
in promoting a progressive program for this Committee. He 
has outlined a program of education on the several phases 0! 
compensation insurance. There are three recommendations. 

The Committee on Life Insurance under Dr. B. F. Adam- 
confines its activity to supervision of the Pension Trust Insur 
ance Plan of the employed staff of the A.O.A. 


The special Committee on Monograph on Osteopathy, Mrs 
Katherine Becker, chairman, assigned to this Bureau, is 2 
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reviewing committee and will not begin work until the manu- 
script is nearing completion. A great deal of source material 
has been gathered which will be used in completing this project. 


The chairman of the Bureau of Public Health and Safety 
expresses sincere appreciation to the chairmen and members 
of the various committees of the Bureau for their cooperative 
work this year. 


Report No. 5-B-1 
COMMITTEE ON PUBLIC HEALTH 


H. P. Stimson, D.O., Chairman 
Highland Park, Mich. 


During the year there has been a minimal degree of 
activity of the Committee on Public Health. 


Since assuming the chairmanship, this Committee’s chair- 
man has made numerous suggestions to promote activity 
throughout the divisional societies in public health affairs. 
Only a few societies have shown an interest in learning the 
iechnics of developing a spirit of cooperation between their 
State Department of Health and the divisional society. Due 
to lack of funds the activities of this Committee have neces- 
sarily been limited in extending specific methods and plans into 
the divisional societies. 


RECOMMENDATIONS 

1. (replacing Rec. 1, 3 and 4, as originally presented) 
That the Chairman of the Committee on Public Health be 
requested to institute as soon as possible a survey of the 
divisional societies through their presidents, secretaries, and 
public health chairmen by mail, by way of a properly pre- 
pared questionnaire, to ascertain the activity that may or 
may not have been activated in the Committee on Public 
Health following the outline in the Manual of Procedure 
of the Committee on Public Health. (Approved) 

2. That each divisional society attempt, when possible, 
to place a representative of our profession on its State 
Couneil of Health. 


Report No. 5-B-2 
COMMITTEE ON HEALTH INSURANCE 


Albert W. Bailey, D.O., Chairman 
Schenectady, N. Y. 


Last year this Committee gave a detailed report on the 
problem of prepaid health insurance. At that time we not only 
commented on current political trends as they relate to that 
subject, but also reviewed the liberal attitude of your Associa- 
tion towards these developments over the past 10 years. 


As a result of recommendations made at that time by this 
Committee, a joint Trustee-House committee was authorized 
to study the need for a revised and condensed resolution on 
health insurance which would state in concise terms the atti- 
tude that should be assumed by this Association of divisional 
societies. The joint committee reported to the House last year, 
opportunity for unlimited debate was offered, amendments to 
the original resolution were allowed, and after full discussion 
the finished resolution emerged and was overwhelmingly 
adopted. It represented an outstanding, constructive, and liberal 
view towards the whole problem of health insurance, in the 
opinion of the Committee. 

The resolution has received favorable comment, not only 
from many proponents of a national health act but also from 
some opponents. Many divisional societies have formally acted 
favorably in accepting the same resolution or one similar to it. 
The position taken’ is not one of fault-finding, it does not con- 
tain catch-phrases such as “socialized medicine” and it does not 
make threats against any type of proposed health insurance, 
provided such plans meet certain requirements that are essen- 
tial in providing adequate medical care for the public and 
which will, at the same time, contain professional safeguards, 

By implication it leaves the decision as to whether health 
insurance shall be voluntary or compulsory in payment to the 
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consumers of the service, the patients themselves. They, as vot- 
ers, must decide that issue. In that resolution we concerned our- 
selves with the medical aspects of health insurance. The citizens 
of this country should have enough intelligence to decide for 
themselves how they want to pay for the medical services they 
would receive without being threatened by the doctors. 


The Committee on Health Insurance believes that the 
existing statement and resolution is a credit to our Association. 
It sees no reason to change it at this time. The resolution 
itself is appended to this report. 


In an exact opposite attitude towards the problem, or- 
ganized allopathic medicine is still active with their propaganda 
expenditures which now total around $5,000,000. To raise this 
fund, they gave up voluntary methods and have made fixed 
payments by their members to the fund compulsory. This atti- 
tude will weaken public respect for what good points there 
may be in their campaign. Organized old-school medicine still 
defines compulsory health insurance as “socialized medicine” 
and says it should be defeated, but at the same time they are 
backing bills in Congress which would take money out of the 
general treasury to subsidize health insurance plans of their 
own from which osteopathic physicians, in most cases, would 
be excluded. Thus they are placed in the position of opposing 
socialized medicine as it relates to compulsory health insurance 
and at the same time they are approving socialized medicine 
for themselves by providing Federal funds for their plans. 
Such actions, if approved by Congress, would create a monop- 
oly of medical plan care with support from the Federal 
treasury. Their efforts in this direction are very similar to 
those they have used to create their existing monopoly in the 
hospitals of this country. This fact should be told to patients. 


Adequate medical care should be purchasable from a 
limited family budget by the public at large on a prepayment 
basis with a premium contribution. It is the opinion of this 
Committee that the so-called voluntary plans do not seem able 
to provide such comprehensive service without government 
money to help keep them out of the red. After all the efforts 
that have been made to sell the idea of voluntary insurance for 
health coverage to the people, less than 5 per cent of the popu- 
lation in this country are at present covered for full medical, 
surgical, and hospital care. Over two-thirds of the population 
have no health insurance coverage of any nature despite the 
intense campaign over the past 15 years. Of the one-third of 
the population that do have some limited health insurance, most 
of it is hospital coverage. Sixty per cent of those who have 
any coverage live in six rich industrial states; only 17 per cent 
have coverage in the southern and western states—areas which 
have 43 per cent of the country’s population. Whether this 
means that insurance will have to be compulsory to be effective, 
our Committee cannot determine, but it is apparent that 
greater efforts will have to be made to provide better insurance 
on a more comprehensive basis if the so-called voluntary plans 
are to be accepted generally. If they cannot be made adequate 
and reasonable in cost, then there is no question that com- 
pulsory insurance will be put into effect, just as compulsory 
disability insurance is now being enacted into state laws. Our 
profession is prepared to support reasonable measures in either 
direction once the issue has been decided by the voters for 
either voluntary or compulsory insurance. 


We commend the various divisional societies which by 
various means have placed the A.O.A. attitude on this impor- 
tant national problem before state association members. Publi- 
cation of articles on health insurance has reached a new high 
in divisional society bulletins. We especially commend those 
appearing in Pennsylvania, Florida, California, lowa, and New 
York. The analysis of the whole problem as prepared by Dr. 
McKenna of the Central Office has been the best treatise on 
the subject that this Committee has seen. The article by Dr. 
Bachrach in the New York City “Contact” was also well re- 
ceived and many reprints of it have been requested. Mention 
should also be made of the excellent analysis of voluntary 
plans as they relate to osteopathic participation that was made 
during the year by the staff of the General Counsel 

There is an increasing demand from the patients of osteo- 
pathic physicians for some sort of a brief resume which would 
explain the health insurance problem to them. They realize 
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that the material they receive from organized old-school medi- 
cine is biased and they would like to know more about how our 
profession approaches the same problem. For that reason, the 
Committee believes that the A.O.A. should prepare a leaflet 
which could be bought by the profession and distributed to 
patients as the doctor sees fit. Such a leaflet should contain a 
brief resume of the A.O.A. attitude towards the problem, with 
suggestions and hints as to what the public should look for 
before they purchase any health insurance. Perhaps this could 
be prepared on a question-and-answer basis. A recommendation 
along this line is attached to this report. 


The editorials on health insurance in THE JOURNAL OF THE 
A.O.A. have been well worded and meet full approval of this 
Committee. We would like to see more of them because, for 
some reason, some doctors still seem to be confused about the 
problem as it relates to our profession. 

During the past year several state organizations have been 
approached by political parties and pressure groups to adopt 
resolutions against “socialized medicine.” Since this term has 
been avoided in the A.O.A. resolution and since most sponsors 
of such resolutions seek to defeat compulsory health insurance 
in order to get subsidies for voluntary-organized-medicine 
plans, state organizations are warned to approach such con- 
ferences with extreme caution. The A.O.A. has made a 
decision on a national problem and when divisional societies 
accept contacts that are known to be contrary to that accepted 
policy, such facts should be made known immediately to the 
Executive Secretary or President of our Association for their 
advice. If a divisional society should adopt a resolution that is 
contrary to our national stand it is the belief of this Committee 
that no publicity should be given to it without first obtaining 
the approval of the President and Secretary of the A.O.A. 


It is evident that this struggle to control health insurance 
will become more bitter in the coming year. We trust that 
members of this Association will take time occasionally, when 
they are confronted with a high pressure campaign going on 
from either direction, to read for themselves the A.O.A. plat- 
form. It recognizes the problem, suggests how it can be met, 
and gives details that should govern the professional aspects of 
the problem so that medical care will not deteriorate. In reality, 
the issue now being fought, to the expenditure of millions of 
dollars, is whether medical plans will be supervised by the gov- 
ernment in the interest of all physicians for services to all the 
people or whether organized old-school medicine can meet the 
issue by obtaining Federal funds for their monopolistic plans. 
If the people decide that they want the compulsory method of 
contributing, it will be voted despite the opposition of a few 
hundred thousand doctors. 

Until this issue is decided we suggest the osteopathic pro- 
fession continue its present policy as stated in the resolution 
adopted by the House last year. 


RECOMMENDATIONS 


1. That the A.O.A. prepare purchasable leaflets that could 
be used by members to inform the public of the A.O.A. stand 
on health insurance as it relates to safeguards for the patient 
that should be incorporated in any health plan, such leaflet to 
be edited and approved by the Bureau of Public Education on 
Health, The Board of Trustees of the A.O.A., and the De- 
partment of Public Relations of the A.O.A. (Approved as 
amended) 

2. That divisional societies use extreme caution in accepting 
contacts from political parties and pressure groups which have 
a partisan interest in health insurance that differs from the 
A.O.A. established stand. (Approved) 


AMERICAN OSTEOPATHIC ASSOCIATION 
ATTITUDE TOWARD HEALTH INSURANCE PLANS 


Adopted by the House of Delegates 
July 14, 1949, St. Louis, Missouri 


PRELIMINARY STATEMENT 


Purchasable access to adequate health and medical services 
for the prevention of illness, the care and relief of sickness, 
and the promotion of a high level of physical, mental and social 
health should be available to every individual regardless of his 
economic status. 


ournal A.O.A. 
ptember, 1950 


Despite community aid, it is recognized by most physicians, 
regardless of school of practice, that at present adequate medi- 
cal service for most individuals has been available only to those 
who can buy it and to the extent that they can pay for it. The 
principal causes for this lack of available services are scarcity 
and maldistribution of medically-trained personnel and the cosi 
of modern medical care. 


Contributory to the scarcity of medical care personnel is 
the rapid rise in the cost of medical education and the resulting 
inadequate increase in the number of practicing physicians. 
The maldistribution of medical personnel is accentuated by 
the diminished economic status existing in areas of low income 
level and the lack of adequate facilities in such areas. 

During the past fifteen years the payment of medical care 
by means of personal contract between the patient on one hand 
(or someone for him), and the physician, nurse, hospital or 
laboratory on the other has been gradually shifting in two 
divergent directions,—one in which the government itself is 
paying out of general taxes for all or part of needed medica! 
services (ex-President Hoover in his report estimates this at 
24,000,000 individuals) and the other in which individuals 
themselves have been trying to cover the cost of the similar 
services by means of prepaid insurance in so-called voluntary 
non-profit plans. (Only about 6,000,000 individuals have a 
complete coverage in this manner.) 

Neither of these methods has solved the problem. The 
government method has already created too much state medicine 
and the voluntary insurance method is finding itself unable, 
without government subsidies, to provide in most instances even 
limited health services to those individuals who need it most 
Either method eventually will cause an endless drain on gen 
eral tax resources of the country. In addition, as presently 
organized, voluntary nonprofit plans have been turned into 
devices whereby one school of medicine seeks to nullify exist- 
ing state medical practice rights and creates for itself a 
monopoly in the supplying of all medical services. 


RESOLUTION 


The American Osteopathic Association, through its Hous« 
of Delegates assembled, approves the principle of contributory 
health insurance under governmental supervision with services 
available to all the people on a prepayment basis, and restates 
that it will continue to cooperate and consult with all groups 
or agencies towards the end of determining the essential needs 
of such plans. Since such an extensive departure from the 
present economics of distribution of medical care will involve 
wide latitude in statutory enactment and can result in discrimi- 
nation against existing patient-doctor relationship, the follow- 
ing fundamental prerequisites are offered by the osteopathic 
profession as being essential requirements for any plan whether 
it be voluntary or compulsory: 


FUNDAMENTAL REQUIREMENTS 


1. In order to spread the insurance costs and risks equitably 
among the citizenry, the over-all plan should be nationwide in 
scope with general administration for separate plans no lower 
than at state level. 

2. Freedom of choice of licensed physician shall be ac- 
corded to every individual both by specific declaration in 
statutory law and by edicts of every administrative and regula- 
tory body set up to administer plans at every level of govern- 
ment. Nothing in the plans shall act to disturb the existing 
confidential relationship between the patient and his physician. 

3. Freedom to change physician or to refuse care shall be 
accorded every patient. Freedom to accept or to reject any 
patient shall be accorded every physician. 

4. Participation in medical services shall be open to all 
licensed physicians without discrimination against the exponents 
of any school of medicine or against existing state medical 
practice rights. 

5. The financial support provided to pay for the services 
shall be computed, among other factors, on the basis of present- 
day costs of training of medical-care personnel as well as for 
necessary financial support to supplement the available re- 
sources of institutions training medical-care personnel and 
undertaking research. 

6. Basic administrative policy shall be determined at all 
times only after consultation with an advisory committee com- 
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posed of recipients of the service and of representatives trom 
each participating profession. 

7. Problems dealing with type and frequency of service 
necessary to the care of patients shall be decided by committees 
from each participating profession. 

8. Funds should also be provided in the over-all plan for 
the construction of necessary additional hospitals and health 
centers wherever there is a deficiency, but the use of such 
facilities shall not be a prerequisite to the eligibility to receive 
medical service itself. 


Report No. 5-B-3 
COMMITTEE ON COMPENSATION INSURANCE 


H. N. Tospon, D.O., Chairman 
St. Joseph, Mo. 


The Committee on Compensation Insurance has confined 
its work this year to the activities of the chairman of the Com- 
mittee as inquiries have been received regarding compensation 
insurance. 

Thought has been given to the necessity of increasing the 
usefulness and information of this Committee. More and more 
of every physician’s practice is comprised of cases covered by 
compensation insurance. The osteopathic profession must ob- 
tain and hold its full share of this type of practice. = 

Three steps in the direction of an improved standing for 
our profession are presented: Increasing dissemination, to com- 
pensation insurance carriers and industrial employees, of in- 
formation regarding ostedpathic education, scope of osteopathic 
practice, and Federal recognition of the osteopathic school of 
medicine which should be accelerated, first, at the national 
level; and, second, at the local level; third, our colleges could 
well increase emphasis on the teaching of industrial medicine 
and surgery to the goal of establishment of full departménts 
of this important phase of practice. 

RECOMMENDATION 

1. That all divisional societies be urged to promote in- 
creased activity and participation of their members in compen- 
sation insurance education. (Approved) 


Report No. 5-B-4 
COMMITTEE ON LIFE INSURANCE 


Benjamin F,. Adams, D.O., Chairman 
West Hartford, Conn. 


The sole function of the Committee on Life Insurance 
this year is to supervise the activities of the Pension Trust 
Insurance Plan of the American Osteopathic Association. 
This Plan is administered by a Committee consisting of Drs. 
B. F. Adams, R. C. McCaughan, and C. R. Starks. 


At the present time there are twenty-two employees of 
the Central office staff participating in this plan. The insur- 
ance in force for these twenty-two employees is $95,835. 


Report No. 5-C 


BUREAU OF INDUSTRIAL AND 
INSTITUTIONAL SERVICE 


Charles A. Povlovich, D.O., Chairman 
Kansas City, Mo. 


The annual report of the Bureau of Industrial and Insti- 
tutional Service consists mainly of the committee reports that 
make up the Bureau. These committees have been active in 
their respective fields for the past year and their work is to 
be commended. 

This year the Bureau placed committee chairmen as mem- 
bers of other committees as the duties are somewhat over- 
lapping, and in this way all committees are kept informed as 
to the activities throughout the year. More interest should be 
stimulated in industrial and institutional practice in the osteo- 
pathic profession and greater activity in this particular field 
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will give a broader viewpoint as to the scope of osteopathic 
practice. 

The Committee on Institutional Contacts, under the able 
chairmanship of Dr. J. Lincoln Hirst, has been busy most of 
the time with the Blue Cross problem in St. Louis. His report 
tells what was accomplished and what can be done elsewhere. 
The chairman is willing to cooperate and help other groups 
to work towards a satisfactory solution to this one particular 
problem. 

The Committee on Labor Contacts, Dr. Mervin E. Meck, 
chairman, states in his report that the activities of the Com- 
mittee have been handicapped because of the coal strike so 
that most of his time has been taken up in holding the gains 
that have been made in the past. Since the settlement of this 
strike, he is now able to devote time to expanding the activities 
of his Committee. 

The Committee on Industria! Contacts, with Dr. Don S. 
Donisthorpe as chairman, has been busy educating industrial 
leaders on the value of osteopathy in industrial types of injuries 
and is working on a plan for the integration of union-spon- 
sored welfare programs and possible participation of the 
osteopathic profession in such plans. 

Dr. William C. Spence, Jr., chairman of the Osteopathic 
Exhibits in National Museum, Washington, D. C., reports the 
lack of interest of the profession in sending suitable material 
which could be placed there on exhibit. This is one manner 
whereby the public relations can be more informative at the 
national level. The Bureau and Dr. Spence make an appeal 
at this time that more material of a historical nature be 
sent to him for the possible inclusion in the osteopathic exhibit 
leaving it to the judgment of the chairman as to which can be 
used for this purpose. 

The chairman of the Bureau of Industrial and Institutional 
Service expresses his thanks to the committee chairmen of this 
Bureau for their cooperation and work this past year, and to 
the Central office staff which is always most helpful and 
prompt in their attention to problems pertaining to the bureau. 

RECOMMENDATIONS 

1. That labor, industrial, and institutional contacts be en- 
couraged with the help and advice of the committee chairmen. 
(Approved) 

2. That all convention program chairmen be encouraged 
to allocate time on their programs to the subject of labor, 
industrial, and institutional contacts. (Approved) 


Report No. 5-C-1 
COMMITTEE ON INDUSTRIAL CONTACTS 


Donald M. Donisthorpe, D.O., Chairman 
Los Angeles 


In its mid-year report this Committee called the Board's 
attention to a phase of industry having to do with union- 
sponsored employee welfare programs. It was stated then that, 
as the demand for medical service in industry grows, it is im- 
portant that the profession be prepared to meet it through: 
(1) adequate training, and (2) professional organization. 

It was also pointed out that the A.M.A. has already held 
meetings with the C.I.O., A.F.L., U. S. Chamber of Com- 
merce, and the National Association of Manufacturers for 
permanent consultation, and a basic plan for cooperative activi- 
ties had already been worked out. The purpose of the plan was 
to contribute to the national well-being through the protection 
and improvement of the health of the employees in industry. 

During the general discussions at the mid-year meeting it 
became apparent to this Committee that the above material was 
not new to the A.O.A. and considerable work had been done 
and was going on through other committees. 

On January 9, your chairman was instructed by the 
Board of Trustees to “set up” a plan to integrate the osteo- 
pathic profession into the union-sponsored employee welfare 
programs. This directive is now in the formative stage. 

The apparent overlapping of duties between the Committee 
on Compensation Insurance and the Committee on Industrial 
Contacts was also called to the Board’s attention and the 
Board directed that the Committee on Reorganization of Com- 
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mittees make a study of this overlapping and report back to 
the Board at this meeting. 


The chairman has also assisted in educating and encourag- 
ing the leaders of industry properly to evaluate osteopathic 
care for their injured employees and to adopt the practice of 
employing osteopathic physicians. 


Report No. 5-D-4 


STUDENT LOAN FUND COMMITTEE 
Floyd F. Peckham, D.O., Chairman 
Chicago 


There have been three meetings of the Student Loan Fund 
Committee during the past year, and one meeting in the 1950-51 
year. The Committee has taken action to have regularly 
scheduled meetings at least four times a year, in the months of 
March, June, September, and December, with other meetings 
to be called by the chairman as the need arises. Following the 
approval by the Board of Trustees of a recommendation that 
a representative of the Executive Secretary shall be a member 
of the Committee, Dr. E. H. McKenna was appointed to that 
position and has been elected secretary of the Committee. 


In the annual report submitted a year ago, we reported 
that, since the formation of the Student Loan Fund in 1931, 
a total of 178 students had received loans in the amount of 
$54,158.00. During the year just ended, seventeen new loans to 
students in each of the six approved colleges of osteopathy 
have been made, totalling $8,375.00; supplemental loans were 
granted to four students who had received initial loans during 
their junior year. Each of these second loans was in the 
amount of $500. The number and amount of loans granted this 
year is practically double that of the 1948-49 fiscal year when 
nine loans were made in the amount of $4,875.00. The total 
amount of all loans granted from 1931 to the end of the 
1949-50 fiscal year is $64,533.00 to 195 students. Of this 
amount, $21,220.69 remains on the books in the form of notes 
receivable and interest due thereon. 


During the past year there was an increase of $2,341.25 in 
the market value of investments and an increase of $6,071.24 
in the net worth of the fund. The net worth, which includes 
investments, notes receivable, and cash, was $106,645.07 at the 
close of the fiscal year. Cash receipts for the year from con- 
tributions were $2,572.93. It is to be remembered that in the 
Christmas Seal campaign for the past fiscal year, 10 per cent 
of the proceeds was directed to be assigned to the newly 
formed Osteopathic Foundation Student Loan Fund which will 
be mentioned in the report of the Committee on Christmas Seal 
Campaign and of the Osteopathic Foundation Student Loan 
Fund Committee, which administers the new student loan fund. 


The loan made by the Student Loan Fund to the American 
Osteopathic Association for its building fund has been reduced 
by $7,000 during the year, leaving $10,000 outstanding, plus 
$328.08 in accrued interest. In the semi-annual report to the 
Board of Trustees, two gifts of $500 each were reported, one 
a bequest from the late Dr. Lewis D. Martin of Barre, Ver- 
mont, and one from a patient of Dr. Clarence J. W. Beal of 
Rochester, New York. Details of the financial transactions for 
these funds are carried in the annual audit and in the report of 
the Treasurer of the Association, which are to be considered 
a part of the report of the Student Loan Fund Committee. 


Received too late for recording in the 1949-50 year was a 
donation of $1,000 from Dr. Edgar W. Culley who has sup- 
ported the Fund regularly and generously throughout the years. 
The Committee and the profession continues to be appreciative 
of his generosity. 


Also received after, the close of the fiscal year was a gift 
of $679.00 from the Auxiliary to the American Osteopathic 
Association, representing contributions from 39 local auxil- 
iaries. Our sincere thanks have been extended to each con- 


tributing auxiliary and to the national Auxiliary for their 
Since the 


continuing, generous support of the Loan Fund. 


Journal A.O.A. 
September, 1950 


Auxiliary has begun the awarding of scholarships to students 
in the colleges of osteopathy, its members have a keen interest 
in the Student Loan Fund inasmuch as students who receive 
scholarships may, as upperclassmen, apply for loans to enable 
them to complete their last 2 years of college work. 


The local college advisory committees set up in the respec- 
tive colleges “to review the applications of candidates from 
that college and select the ones whom they would recommend 
to the loan fund committee in the order of their preference” 
continue to function effectively and cooperatively, and our 
appreciation and thanks are extended to the members of these 
committees, collectively and individually. Your chairman has 
corresponded with these committees during the year, asking 
them to publicize among the students the fact that the one and 
only purpose of the Student Loan Fund is to assist need) 
students who meet the qualifications for loan. There has been 
some criticism that the formality of securing a loan is too 
exacting but, inasmuch as it is a business transaction between 
the prospective loanee and the Student Loan Fund Committee 
involving a maximum amount of $1,000 for any one student 
($500 as a maximum amount during each of the last 2 years of 
undergraduate education), and since the loan remains on the 
books of account of the Association until it is repaid some 
years later, the rules set down for the guidance of the Commit- 
tee require that the matter be handled as carefully as any busi- 
ness loan. Therefore the Committee feels that the requirement 
of a,co-signer to the note and of an insurance policy as col- 
lateral are wise and desirable safeguards and not too onerous a 
procedure for a student to undertake. 


There has also been some feeling expressed that the re- 
quirement that a successful applicant for loan “must have 
attained a scholarship record that has placed him within at 
least the upper half of his class,” should be relaxed. It is the 
consensus of the Student Loan Fund Committee that, inasmuch 
as the requirements for entrance into an osteopathic college 
have been raised since the Fund was established and entering 
students are carefully selected and have already passed thc 
hurdle of 2 years of preprofessional college work and must, 
before applying for loan, have passed the further hurdle oi 
the first 2 years of the professional course, this scholastic re- 
quirement could well be liberalized. A recommendation to that 
effect is appended to this report. 


Mrs. Douglas D. Waitley, President of the Auxiliary to 
the American Osteopathic Association, who has evidenced much 
interest in the Student Loan Fund, having in mind particularly 
the students granted scholarships by the Auxiliary, sees the 
probable necessity of these students needing loans during their 
junior and senior years in osteopathic colleges. The Auxiliary 
is, therefore, very much interested in the work of the Student 
Loan Fund Committee. Among other things, Mrs. Waitley has 
suggested the possibility of a group insurance plan for the 
policies required as collateral on the loans. This matter was 
studied by the Student Loan Fund Committee at its most recent 
meeting and it was the opinion of the Committee that the plan 
was impractical for several reasons, namely : 


(1) There would have to be a minimum of fifty policies 
to make the plan operative. (At present, the number of out- 
standing loans is less than fifty.) 

(2) Because there have to be fifty policies in force, and 
it is quite likely that we will not receive fifty applications in 
any 1 year, we could not wait until all applications were in 
before putting the plan in operation. 


(3) In many instances, the student who applies for loan 
already has insurance in force on which the beneficiary can be 
changed to protect the loan. (If an applicant were to be re- 
quired to secure a group policy it would entail an added 
expense for him.) 

(4) It is felt that the insurance premiums are not a great 
hardship to students at present because, in some instances, the 
Committee increases the amount of the loan where possible to 
take care of the initial premium. 


(5) According to the rules laid down for the Committee, 
term policies cannot be accepted as collateral. 

It was also recommended that the Student Loan Fund be- 
come responsible for the payment of premiums. The Com- 
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mittee does not believe this is a good policy. Mrs. Waitley has 
en assured that the Committee does not believe it will be 
lifficult for their scholarship students to meet the requirements 
of the Student Loan Fund Committee if they have the recom- 
mendation from their own college committee and other things 
ire in order. 


The Committee feels there is a great lack of information 
n the student bodies of the various colleges regarding the Stu- 
lent Loan Fund and recommends that the President, in his 
ficial visits, explain the plan briefly to the students and 
nswer any questions from the students that he finds advisable. 


RECOMMENDATIONS 


1. That rule No. 9 in the qualifications for candidates 
hich reads: “Must have attained a scholarship record that 
as placed him within at least the upper half of his class” be 

amended by deleting the words following “record” and substi- 
\uting therefor the words, “satisfactory to the Student Loan 
und Committee.” The rule would then read: “Must have 
attained a scholarship record satisfactory to the Student Loan 
und Committee.” (Approved) 


2. That the President, in his official visit to the colleges, 
cxplain briefly to the student body the plan of administration 
of the Student Loan Fund. (Approved) 


Report No. 5-D-6 
COMMITTEE ON CHRISTMAS SEALS 
Floyd F. Peckham, D.O. 

Chicago 


The first annual Christmas Seal campaign of the American 
Osteopathic Association, the proceeds of which were to be 
allocated to research and the Student Loan Fund, is now his- 
tory. It seems entirely fitting and proper that the Committee 
and the Board of Trustees critically examine, in retrospect, 
the activities of the Committee and the results of the cam- 
paign, in order to evaluate and come to some conclusion 
regarding the strategy for future years. 


In July, 1949, the Board of Trustees and the House of 
Delegates of the American Osteopathic Association established 
the Committee on Christmas Seals, defined the Christmas Seal 
program, directed that the seal program be expanded, decided 
that the income from the sale of seals should be allocated 90 
per cent to the Research Fund and 10 per cent to the Student 
Loan Fund, and directed that all expenses connected with the 
establishment and implementation of the promotion of the 
Christmas Seal Campaign be paid out of the income resulting 
from the campaign. The duties of the Committee on Christmas 
Seals were outlined in detail and the Christmas Seal legend, 
emphasizing osteopathic education and research, was estab- 
lished. 


The Committee had formal meetings on August 10, Sep- 
tember 9, September 19, October 7, and October 14. These 
were in addition to several informal meetings held by members 
of the staff of the Central office. All of the members of the 
Committee attended the formal meetings, with the exception 
of Drs. Alexander Levitt and Hooker N. Tospon. 

During the first meeting of the Committee, the design of 
the sheet of seals was decided upon. At this meeting the 
Committee decided upon the distribution of stamps and agreed 
that all contributions be acknowledged by the Central office. 
Dr. J. R. Forbes agreed to assume the responsibility for 
publicity and promotion. Pursuant to this agreement, he pre- 
pared an official release for use by all osteopathic publications 
and stamp collectors’ magazines. He also prepared copy for 
inclusion in the December, 1949, issue of the Bulletin of the 
Auxiliary to the American Osteopathic Association. THe Jour- 
NAL OF THE AMERICAN OsTEOPATHIC AssociATION, THE ForuM 
or OsTEOPATHY, and OsteopaTHic MAGAZINE have given gen- 
erously of space in the form of editorials and feature articles. 

Correspondence was conducted with unique letterheads 
and envelopes. Different colored return envelopes were used 
for A.O.A, members, nonmembers, and laymen. 
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The Committee sought and received the active coopera- 
tion of Mrs. Douglas D. Waitley, President of the Auxiliary 
to the American Osteopathic Association, and her Executive 
Committee. 


The following is an outline of the distribution of seals: 


1. Letters went to a key list consisting of some 500 osteo- 
pathic physicians who participated in the preliminary survey 
conducted by Dr. Levitt, together with members of the Board 
of Trustees, members of the House of Delegates, and certain 
other individuals who have been interested in organized osteo- 
pathy. These individuals were asked to distribute twenty or 
more sheets of seals to patients and friends, and were given 
the choice of listing these patients and friends with the Central 
office or of requesting a certain number of sheets to be dis- 
tributed from their individual offices. Each of these individuals 
was also asked to double or triple his previous contribution 
to the Student Loan Fund. 


2. A letter was sent to each member of the profession 
(approximately 11,000), and the format of this letter was 
similar to that indicated in paragraph No. 1 above. Two sheets 
of seals (200 stamps) were sent to each one. 


3. A letter was sent to each member of the Auxiliary to 
the American Osteopathic Association (approximately 3,200) 
asking them to undertake, as individuals, the sale of Christmas 
Seals. One sheet of seals (100 stamps) was sent to each one. 


4. A letter was sent to the president of each auxiliary and 
hospital guild, requesting them to undertake the sale of Christ- 
mas Seals in the lobby of the hospitals or clinics located in 
their area. If no hospital or clinic existed, the auxiliary was 
requested to undertake the sale of seals as an auxiliary project. 
Some fifty-eight of these auxiliaries and guilds were so con- 


tacted. 


5. A letter was sent to the administrators (directed to the 
attention of the staff) of some sixty-six osteopathic hospitals 
of over twenty-five-bed capacity, urging them to undertake 
the sale of seals in the hospital lobby. It was suggested that 
wives of the staff members, in the absence of an auxiliary, 
undertake the sale of seals. 


6. A letter was sent to 500 individuals (laymen) who have 
subscribed to OstroratHic MAGAZINE and their cooperation 
was solicited. 


7. A special letter was developed for the use of all those 
individuals in category No. 1, who wished to present a formal 
letter to their patients and friends. 


Attached hereto is a financial statistical chart of the 1948-49 
Student Loan Fund Seal sale, and the 1949-50 Christmas Seal 
Campaign. It should be thoroughly studied by the members 
of the Board of Trustees, but much of it is worthy of our 
consideration at this time. 


In the fiscal year 1949-50, 2,529 individual osteopathic 
physicians contributed, in units of $1.00 to $25.00, a total of 
$7,947.35. This compares favorably with the contributions in 
the amount of $7,710.73 for the fis¢al year 1948-49. 


Throughout the years the six osteopathic colleges have 
contributed to the Christmas Seal Campaign of the Student 
Loan Fund. This year five osteopathic colleges contributed 
$617.94, in comparison to $510.76 contributed by six osteo- 
pathic colleges for the fiscal year 1948-49. 


For the fiscal year 1949-50, five divisional or district 
societies contributed $51.00, whereas in the fiscal year 1948-49 
two societies contributed a total of $25.00. 


Three osteopathic hospitals contributed $45.00 this year, 
whereas none contributed ‘last year. 


For the fiscal year 1949-50, 505 individual members of the 
Auxiliary to the American Osteopathic Association contributed 
$832.50, whereas there was no such contribution for the fiscal 
year 1948-49 


Fourteen osteopathic auxiliaries contributed $158.50 during 
the fiscal year 1949-50, while fifty-one members of the Central 
office staff contributed $118.00 for the fiscal year 1949-50. No 
such contributions were made for the fiscal year 1948-49, 


In 1949-50, 144 collectors and laymen contributed $462.78. 
In 1948-49 an undetermined number contributed $163.88. 


During the past fiscal year, 490 osteopathic physicians pre- 
vailed upon their patients and friends to contribute to the 
Christmas Seal Campaign. These contributions ranged from 
$1.00 to $500 (one of $150 and one of $500). These con- 
tributions amounted to $2,313.63, which compares favorably 
with fourteen contributions for the fiscal year 1948-49 amount- 
ing to $475.00 secured by the active cooperation of six osteo- 
pathic physicians. 


At the ‘end of the campaign, $12,546.70 was divided on 
the basis of 90 per cent to the Research Fund and 10 per cent 
to the Student Loan Fund. In addition to this total, $2,572.93 
was earmarked exclusively for the Student Loan Fund. This 
includes the contribution in the amount of $1,000 made by 
Dr. Edgar W. Culley, Melbourne, Australia, who repeated his 
donation for 1948-49, and earmarked it for the Student Loan 
Fund. For the Research Fund $171 was earmarked. 


A grand total of $15,290.63 was realized by virtue of the 
over-all contributions, together with those earmarked for 
Student Loan Fund and Research Fund. This compares favor- 
ably with the amount raised in 1948-49, which amounted to 
$9,895.37. 


The expenses of the campaign amounted to $2,151.51, ot 
which $1,936.36 (90 per cent) was charged to the Research 
Fund, leaving a net total of $9,526.67 credited to this Fund. 


Ten per cent, $215.15, was charged to the Student Loan 
Fund, leaving a net total of $3,612.45 credited to this Fund. 


The combined net total is $13,139.12. This compares 
favorably with the net total of $8,498.33 ($9,895.37, less ex- 
penses of $1,397.04) realized by the Student Loan Fund in 
1948-49. 


The chairman of this Committee would like to have it 
clearly understood that the entire work of this program was 
conducted by members of the Central office staff. While it is 
true that the chairman sat in on some of the meetings and 
other members contributed ideas by letter, the fact remains 
that the work was done in the Central office, even preparing 
the body of this report. 


This brings me to the observation that this effort last 
year entailed a tremendous amount of extra work over and 
above the usual seal campaign. That effort, while large, was 
pretty much worked out so that it could be routinized to a 
large extent. The campaign this year was much enlarged and 
the detail and work were tremendously increased. If this cam- 
paign is to continue in this manner, or be further enlarged, 
something will have to be done to bring assistance into the 
Central office to help with this work. There is the difficulty 
that whoever comes in will have to be trained and will not be 
of great value for some time, but if the campaign is to be an 
annual affair, personnel must be developed to handle it. 


Miss Rose Mary Moser again, with all her other problems, 
took on this tremendous job and had to supervise in her depart- 
ment every detail that had to do with collections, acknowledge- 
ments, and bookkeeping. How she did it, your chairman will 
never know, but it should not continue. 


There are no specific recommendations except that this 
report and its contents be carefully considered as a guide 
to future action and, if the program is to become annual, along 
with other considerations there shall be thought given to ar- 
ranging for more assistance in the mechanics of this most 
detailed operation. 


Your chairman extends his personal, and I am sure the 
profession’s, most sincere appreciation to Miss Moser, Dr. 
McKenna, Dr. Clark, Dr. Forbes, Miss Florence Norton, and 
all others who put in so much time on this project. The success 
which was experienced this year was entirely due to their 
efforts. 

RECOMMENDATION 


1. That the same distribution of Christmas Seal funds 
that was made in 1949-50 be continued in 1950-51. (Approved) 
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Report No. 7-A ° 

OSTEOPATHIC PROGRESS FUND 


Mr. Lewis F. Chapman, Director 
Chicago 


This report will chiefly list the activities of the Director 
and the OPF office staff during the year August 1, 1949, t 
August 1, 1950. In the current 12-month period the Directo: 
has spent 7 months in the field conducting concentrated drives 
or in attendance at state or national meetings. An appreciab| 
percentage of the 5 months spent in the office has been devote: 
to preparations for concentrated drives. Attention to genera! 
administrative problems, to creative planning, and to specia! 
problems such as collection of delinquent accounts and th 
promotion of activity in states not conducting drives has neces 
sarily been at a minimum. 


CONCENTRATED DRIVES 


Concentrated drives were conducted in two major divi 
sional societies during the current year—California and Ohi: 
Work on the California campaign began immediately followin 
the 1949 convention. Headquarters was established in the cer 
tral office of the California Osteopathic Association August 7 
From this date until August 29 efforts were devoted to tli 
forming of the campaign organization and training it, estal 
lishing time-tables, planning publicity, and caring for all usua! 
campaign details. Training meetings were held in each con 
ponent society of the state association. The campaign bega” 
officially September 8 and continued until December 6. Clear 
up activity was maintained after that date under the direction 
of the state chairman and state association staff. The drive in 
California produced over $385,000.00 in pledges at an approxi- 
mate cost of $6,000.00. The ratio of expense to total pledges 
secured is approximately 1.6 per cent. Nearly $50,000.00 in 
contributions has been reported from California since the con- 
clusion of the campaign. 


The second drive of the current year was conducted in thc 
state of Ohio. The planning for this effort began at the mid 
year meeting in December, 1949. Preliminary trips to Ohio 
January 9-14 and February 14-18 coordinated state and national 
planning and preparations. The campaign began March 14 and 
continued until April 30. Two complete circuits of the state 
and numerous individual trips were necessary to handle thie 
preliminary organizational meetings and the regular campaign 
kickoff meetings in each academy. The colleges were repre- 
sented at these meetings by Presidents Peters, MacBain, and 
Thompson. The Ohio campaign produced approximately 
$165,000.00 and the cost when all bills are paid will amount to 
approximately $4,000.00. The ratio of expense to pledges se- 
cured will be approximately 2.4 per cent. 


The Director’s salary during drive periods has been in- 
cluded in campaign costs. 


OTHER TRIPS 


A trip was made to Weirton, West Virginia, to make 
arrangements for a campaign in that state but plans were 
deferred due to the coal strike. It is believed that it will he 
possible to conduct this campaign in the fall of 1950. 


The Director attended the Minnesota State Convention 
May 12-14, 1950, and was a speaker on the program. No direct 
fund-raising efforts were made but a comprehensive presenta- 
tion of the progress and achievements of the colleges and their 
problems and needs for the present and the future was made 
by the Director and by Mr. Mills, Director of the Office of 
Education of the A.O.A. 


LAY PROGRAM 


While gifts to the Osteopathic Progress Fund from the lay 
public are still relatively few, they have continued to come in 
and the osteopathic profession is becoming increasingly awar: 
of the importance and value of lay participation in this pro- 
gram. Most gifts received during the year have been ver) 
small but several moderately large gifts were received am! 
leads are available on other prospects now being contacte: 
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OFFICE PROCEDURES 


The present office staff of the Progress Fund entered this 
employment during the current year. During a large portion 
of the year we have been staffed by employees who were plan- 
ning to leave or by new and inexperienced personnel. The 
efficiency of the office was thus appreciably reduced but at the 
present it is operating more efficiently than at any other time 
since the beginning of the campaign. 


Operations have been greatly handicapped by the necessity 
of changing to a new accounting system better adapted to the 
maintenance of thousands of accounts totalling millions of dol- 
lars and the accompanying reporting and billing. This change- 
over is a huge task and is not yet complete. In fact, the present 
staff cannot complete it while maintaining current operations 
and work on change-over is at a standstill. ; 

With the growth of the Fund there has been a correspond- 
ing increase in correspondence. Thousands of letters were 
written during the past year and will be increased appreciably 
according to plans for the coming year. The time factor in 
billing and reporting has grown until 2 weeks of each month 
are now utilized in these two tasks. The preparation of leaflets, 
booklets, and brochures and the institution and maintenance of 
the additional records necessary to an expanded lay program 
will also require time and effort far beyond the resources of 
the present office staff. 

Additional staff is urgently needed to maintain present 
operations and to make possible the proper handling of delin- 
quent accounts and the exploration of new areas of industrial 
and lay philanthropy. 


RECEIPTS FOR THE YEAR 


During the current year (10 months covered in this report) 
the total of pledges received amounts to $803,679.55. Total cash 
received during the year amounts to $406,876.04. It is est'mated 
that delinquent payments accumulated since the beginning of 
the campaign total approximately $250,000.00. 


Report No. 7-C 


COMMITTEE ON REORGANIZATION 
OF COMMITTEES 


J. K. Johnson, Jr., D.O., Chairman 
Jefferson, Iowa 


This Committee has been directed to study two changes in 
committees in the Department of Public Affairs. 

In the Manual of Procedure page 5, the Committee on 
Veterans Rehabilitation is listed under the Bureau of Public 
Education on Health. 

The title, “Veterans Rehabilitation,” limits the possibilities 
for development of a successful full-rounded program. Within 
5 years, at least one-fourth of the practicing osteopathic physi- 
cians will be veterans with a tremendous power for advancing 
our profession. It is our opinion the name of the Committee 
should be changed to “Committee on Veterans Affairs.” 

The duties of this committee shall be to study, digest, and 
report to the Executive Committee all problems arising from 
veteran activity pertinent to the public health and safety. It 
shall also further the welfare of the profession by close contact 
with all veterans organizations. The Executive Committee shall 
have the privilege of directing the attention of any other regu- 
larly established department, bureau, or committee to a specific 
problem at hand. 

On no occasion shall the Committee on Veterans Affairs 
institute action on a project without consent of the Executive 
Committee or Board of Trustees. 

The other change suggested was a combination of the 
Committee on Industrial Contacts with the Committee on Com- 
pensation Insurance. 


These committees are under separate bureaus and such a 
consolidation is impractical. 

We might suggest a study for the consolidation of commit- 
tees 2, 3, and 4 in the Bureau of Public Health and Safety, 
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also combining committees 1, 2, and 3 under the Bureau of 
Industrial and Institutional service into one committee. 

The whole structure of the A.O.A. is infested with an in- 
credible number of committees and the more quickly we realize 
this and do something about it the more efficiently the Associa- 
tion can be operated. 

RECOMMENDATIONS 

1. That the title of Committee on Veterans Rehabilitation 

be changed to Committee on Veterans Affairs. (Approved) 


2. That the duties suggested in the foregoing report become 
a part of the instructions given to the chairman of this Com- 
mittee. (Approved) 


3. That the Committee on Compensation Insurance and In- 
dustrial Contacts be not combined. (Approved) 


4. That a study be instituted to determine the advisability 
of amalgamating the following committees: 2, 3, and 4 under 
Bureau of Public Health and Safety, and 1, 2, and 3 under the 
Bureau of Industrial and Institutional Service. (Approved) 


Report No. 7-D-1 
COMMITTEE ON CENTRAL OFFICE HOME 
SUB-COMMITTEE ON FUND RAISING 
Frank E. MacCracken, D.O., Chairman 
Fresno, California 


The House of Delegates at the St. Louis Convention voted 
that the campaign for funds for the Still Memorial Building 
would be continued at the state level this year. Therefore, this 
Committee limited its activities to letters to the state officers, 
offering such aid as they wished or requested. No general 
letters were sent to the non-contributors this past year. 

The 1949-50 fiscal year marked 4 years of campaigning for 
funds for A.O.A. Permanent Headquarters. While the finan- 
cial progress of the fund-raising campaign this past year was 
far from spectacular, it did nevertheless show a gain of 
$4,208.00 in new pledges—much smaller than we expected. The 
grand total of pledges now stands at $198,970—just $1,030 
short of our original goal of $200,000. Of the amount raised, 
all has been paid except $6,604.94. The new contributions 
this past year plus payments on previous pledges made it 
possible for the Association to repay $7,153.44 on the building 
loan. 

During the past year, three states, Alabama, Louisiana and 
Mississippi completed quotas leaving seventeen (17) states and 
Canada which have not yet completed theirs. The following 
is a record of those not “over the top”: 


Potential contributions if all states complete 

Gain in 1949-50 by states not “over the top” $3,478.00 
Plus contributions recd. from states “over 


Total gain in 1949-50000... 


Of the gain of $4,208.00 made this year, it is significant 
to point out that of this amount, $730.00 came from contribu- 
tors in states which already had 100 per cent of quota or over. 
Some were second and third gifts from individuals. While all 


. contributions are greatly appreciated, two individual ones re- 


ceived this past year are worthy of special ment'on: one of 
$75.00, from Dr. Roberta Wimer-Ford, Seattle, long-retired 
from practice, her seventh contribution to the Still Memorial 
Building, now a total of $425.00; a second gift of $50.00 from 
Dr. H. H. Gravett, Piqua, Ohio, 87 years of age and retired. 
Such continued loyalty is commendable, and certainly ex- 
emplary. 

The Still Memorial edition of the A.O.A. Directory this 
year contains many fine pictures of your new headquarters, 
which we believe all members will want to keep. Central Office 
staff has now occupied the new Building almost 2 years and 
the Association .has settled into its permanent place in one of 
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the most desirable and valuable locations in the city of Chicago. 
Comments regarding our new headquarters, relayed to members 
and employees of the Association reveal the interest and atten- 
tion of laymen in widely diversified fields. The profession can 
be proud of its investment. We urge every member attending 
this convention to visit the Still Memorial Building at 212 
East Ohio Street before leaving Chicago. 


TS, BUREAUS AND COMMITTEES Journal A.O.A 
September, 1950 
RECOMMENDATIONS 
1. That a Supplement to the Permanent Honor Roll hx 
made for those States which may in the future complete their 
quotas; also, that the individual contributors be listed. (Ap 
proved) 
2. The Sub-Committee on Fund Raising. be discontinued. 
(Rejected) 


State 


Pledged in °49-50 Needed to 
Pledge to by states not complete 
June, 1949 “over the top” quota 


Idaho 
Kansas ... 
Maine 
Massachusetts 
Missouri 


New Hampshire 
New Jersey 


New York 

North Carolina 

Pennsylvania 18,030 
Tennessee 1,590 
Vermont : 810 
Wisconsin 3,720 
Canada 2,010 


$ 1,076.01 
505.00 


2,339.50 
889.78 
3,212.00 


= 
5,010 2,336.46 $ 938.00 1,735.54 
20,520 9,009.00 1,350.00 10,161.00 
New Mex 2,370 1,480.22 
6,308.00 110.00 
615.00 495.00 
9,189.48 795.00 8,045.52 
1,390.00 440.00 
725.00 865.00 
540.00 270.00 
2,360.00 95.00 1,265.00 
; 1,162.00 60.00 788.00 
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REGISTRY OF OSTEOPATHIC HOSPITALS 


HOSPITALS APPROVED FOR INTERN TRAINING 
(For the year 1950-51) 


Allentown Osteopathic Hospital, Allentown, Pennsylvania 
Amarillo Osteopathic Hospital, Amarillo, Texas 
Art Centre Hospital, Detroit, Michigan 


Bangor Osteopathic Hospital, Bangor, Maine 


Eashline-Rossman Osteopathic Hospital-Clinic, Grove City, Pennsyl- 


vania 

Bay View Hospital, Bay Village, Ohio 

Blackwood Clinic-Hospital, Comanche, Texas 

Carson City Hospital, Carson City, Michigan. 

Chicago Osteopathic Hospital, Chicago, Illinois 
Corpus Christi Osteopathic Hospital, Corpus Christi, Texas 
lallas General Hospital, Dallas, Texas 

Des Moines General Hospital, Des Moines, Towa 

Detroit Osteopathic Hospital, Detroit, Michigan 

Doctors Hospital, Columbus, Ohio _ : 

lhoctors Hospital, Los Angeles, California 

Farrow Hospital, Erie, Pennsylvania 

Flint Osteopathic Hospital, Flint, Michigan 

Gleason Hospital, Larned, Kansas 

Glendale Community Hospital, Glendale, California 
Grand Rapids Osteopathic Hospital, Grand Rapids, Michigan 
Grandview Hospital, Dayton, Ohio 

Hillside Hospital, San Diego, California 


Hospitals of the Kansas City College of Osteopathy Surgery, 


Kansas City, Missouri 

Conley Maternity Unit 

Osteopathic Unit 
Joplin General Hospital, Joplin, Missouri 
K. C. O. S. Hospital, Kirksville, Missouri 
Lakeside Hospital, Kansas City, Missouri 
Lakeview Hospital, Milwaukee, Wisconsin 
Lamb Memorial Hospital, Denver, Colorado : 
Lancaster Osteopathic Hospital, Lancaster, Pennsylvania 


Los Angeles County Osteopathic Unit of the Los Angeles County 


General Hospital, Los Angeles, California 


Alexander Clinic and Hospital, Wichita Falls, Texas 

Alva Osteopathic Hospital, Alva, Oklahoma 

Artesia Osteopathic Hospital, Artesia, New Mexico 

Audubon Osteopathic Hospital, Audubon, New Jersey 

Axtell Osteopathic Hospital, Princeton, Missouri 
Bashline-Schrum Osteopathic Clinic, Titusville, Pennsylvania 
Battle Creek Osteopathic Hospital, Battle Creek, Michigan 
Bay Osteopathic Hospital, Bay City, Michigan 

Belding City Hospital, Belding, Michigan 

Bond Memorial Osteopathic Hospital, Reno, Nevada 
Bonduel Clinic and Hospital, Bonduel, Wisconsin 
Brewington Osteopathic Hospital, Albuquerque, New Mexico 
Brown_Osteopathic Hospital, Nebraska City, Nebraska 

Cape Osteopathic Hospital, Cape Girardeau, Missouri 

Clinic Hospital, Nowata, Oklahoma 

Clovis Osteopathic Hospital, Clovis, New Mexico 
Coats-Brown Clinic and Hospital, Tyler, Texas 

Cochran Hospital, Holcomb, Missouri 

Comanche Hospital, Comanche, Oklahoma 

Cottage Hospital, Pomona, California 


Cradle Home and Buena Vista Street Hospital, Santa Fe, New Mexico 


Crews Hospital and Clinic, Gonzales, Texas 

Davenport Osteopathic Hospital, Davenport, Iowa 
Delaware Osteopathic Hospital, Delaware, Ohio 

Delgado General Hospital, Ysleta, Texas : 
Devine Bros. Foundation Hospital, Kansas City, Missouri 
De Witt Hospital and Clinic, Waynesville, Missouri 
Doctors Hospital, Albuquerque, New Mexico 

Doctors Hospital, Jacksonville, Florida 

Doctors Hospital, Okmulgee, Oklahoma 

Doctors Osteopathic Hospital, Wilmington, Delaware 
Donley Osteopathic Hospital, Kingman, Kansas 

Donovan Osteopathic Clinic and Hospital, Raton, New Mexico 
East Liverpool Osteopathic Hospital, East Liverpool, Ohio 
East Side Hospital, Toledo, Ohie 

Edgewater Hospital, Milwaukee, Wisconsin 

Elm Street Hospital, Battle Creek, Michigan 

Erie Osteopathic Hospital, Erie, Pennsylvania 

Flint General Hospital, Flint, Michigan 

Forest Hill Hospital, East Cleveland, Ohio 

Fort Worth Osteopathic Hospital, Fort Worth, Texas 
Fremont Clinic and Hospital, Riverton, Wyoming 

Fuller Osteopathic Hospital, Willow Grove, Pennsylvania 
Gafney Clinic and Hospital, Tyler, Texas 

Garden City Maternity Hospital, Garden City, Michigan 
Gau Osteopathic Hospital and Clinic, Enid, Oklahoma 
Glendale Emergency Hospital, Glendale, California 
Granby Community Hospital, Granby, Missouri 
Grandview Osteopathic Hospital, Inc., Ponca City, Oklahoma 
Green Cross General Hospital, Akron, Ohio 

Guymon Osteopathic Hospital, Guymon, Oklahoma 
layman’s Private Hospital, Doylestown, Pennsylvania 
Hinton Community Hospital, Hinton, Oklahoma 

Houston Osteopathic Hospital, Houston, Texas 

Hugo Hospital, Hugo, Oklahoma 

Hurliman Clinic and Hospital, Canon City, Colorado 
Humphreys Osteopathic Hospital, Tuscumbia, Missouri 
Hustisford Hospital, Hustisford, Wisconsin 


Thomas H. Ince Memorial Hospital, Twentynine Palms, California 


Tackson Osteopathic Hospital, Jackson, Michigan 
Johnson’s Osteopathic Hospital, Afton, Oklahoma 
Laughlin Hospital and Clinic, Kirksville, Missouri 
Laughton Osteopathic Clinical Hospital, El Reno, Oklahoma 
Lawrence Hospital, Byron, Michigan 

Leopold Hospital, Garden City, Kansas 


REGISTERED HOSPITALS 
(For the year 1950-51) 


Madison Street Hospital, Seattle, Washington 
Magnolia-Los Cerritos Hospitals, Long Beach, California 
Mahoning Valley Green Cross Hospital, Warren, Ohio 


Massachusetts Osteopathic Hospital, Jamaica Plains, Massachusetts 


Maywood Hospital, Maywood, California : 
McDowell Osteopathic Hospital, Phoenix, Arizona 
McLaughlin Osteopathic Hospital, Lansing, Michigan 
Mercy Hospital, St. Joseph, Missouri - 
Metropolitan Hospital, Philadelphia, Pennsylvania 
Monte Sano Foundation, Los Angeles, California | 

Monte Sano Hospital, Los Angeles, California 

Burbank Hospital, Burbank, California / 
Mount Clemens General Hospital, Mount Clemens, Michigan 
Muskegon Osteopathic Hospital, Muskegon, Michigan 
New Mexico Osteopathic Hospital, Albuquerque, New Mexico 
Normandy Osteopathic Hospital, St. Louis, Missouri _ 
Northeast Osteopathic Hospital, Kansas City, Missouri 
Oklahoma Osteopathic Hospital, Tulsa, Oklahoma 
Osteopathic Hospital of Maine, Portland, Maine ; 
Osteopathic Hospital of Philadelphia, Philadelphia, Pennsylvania 
Osteopathic Hospital of Rhode Island, Cranston, Rhode Island 
Parkview Hospital, Los Angeles, California 
Parkview Hospital, Toledo, Ohio 
Portland Osteopathic Hospital, Portland, Oregon 
Riverside Osteopathic Hospital, Trenton, Michigan 
Rocky Mountain Osteopathic Hospital, Denver, Colorado 
Saginaw Osteopathic Hospital, Saginaw, Michigan 
San Gabriel Valley Hospital, San Gabriel, California 
Still Osteopathic Hospital, Des Moines, Iowa 
Waldo General Hospital, Seattle, Washington 
Waterville Osteopathic Hospital, Waterville, Maine 
West Side Osteopathic Hospital, York, Pennsylvania 
Wilden Osteopathic Hospital, Des Moines, lowa 
Yakima Osteopathic Hospital, Yakima, Washington 
Zieger Clinic and Hospital, Detroit, Michigan 


Lindsay Clinic Hospital, Lindsay, Oklahoma 
Manning General Hospital, Manning, lowa 

Marietta Osteopathic Hospital, Marietta, Ohio 
Mason Clinic and Hospital, Mason, West Virginia 
McCormick Osteopathic Hospital, Moberly, Missouri 
McLaughlin Osteopathic Hospital, Loving, New Mexico 
Memorial Community Hospital, Upland, California 
Memorial Hospital, Sandusky, Ohio 
Memorial Osteopathic Hospital, Elizabeth, New Jersey 
Mesa Memorial Hospital, Grand Junction, Colorado 
Mesa Osteopathic Hospital, Mesa, Arizona 
Mexico General Hospital, Mexico, Missouri 
Miles’ Osteopathic Clinic and Hospital, Justin, Texas 
Mineral Spring Osteopathic Hospital, Louisiana, Missouri 
Montrose Osteopathic Hospital and Clinic, Montrose, Colorado 
Northwest Hospital, Miami, Florida 
Norwood Hospital, Mineral Wells, Texas 
Nuhn General Osteopathic Hospital, Port Huron, Michigan 
Oklahoma Hospital and Clinic, Chickasha, Oklahoma 
Okmulgee Osteopathic Hospital, Okmulgee, Oklahoma 
Osteopathic Clinic and Hospital, Medford, Oregon 
Osteopathic General Hospital, Dumont, New Jersey 
Osteopathic Hospital of Wichita, Wichita, Kansas 
Osteopathic Memorial Hospital, Greeley, Colorado 
Ottawa General Hospital, Ottawa, Illinois 
Ozark Osteopathic Hospital, Springfield, Missouri 
Park Avenue Hospital, Pomona, California 
Point Clinic and Hospital, Point Pleasant, West Virginia 
Porter Clinic-Hospital, Lubbock, Texas 
Redfield Clinic Hospital, Redfield, Iowa 

eid Hospital and Clinic, Bethany, Missouri 
Rhoads Clinic and Hospital, Eugene, Oregon 
Ridgewood Hospital, Daytona Beach, Florida 
Riley Sanatorium, North Muskegon, Michigan 
Riverside Osteopathic Hospital, Blackwell, Oklahoma 


Riverside Osteopathic Hospital and Sanitarium, Riverside, California 


Riverview Osteopathic Hospital, Norristown, Pennsylvania 
Roswell Osteopathic Hospital, Roswell, New Mexico 

Saco Osteopathic Hospital, Saco, Maine 

San Antonio Osteopathic Hospital, San Antonio, Texas 
Sheridan Community Hospital, Sheridan, Michigan 
Simpson Osteopathic Hospital, Milan, Missouri 

Clyde H. Smith Memorial Hospital, Skowhegan, Maine 
South Bend Osteopathic Hospital, South Bend, Indiana 
South Side Osteopathic Hospital, Carrollton, Missouri 
Spring Lake Heights Hospital, Spring Lake Heights, New Jersey 
Steele City Osteopathic Hospital, Steele City, Nebraska 
Stevens Park Osteopathic Hospital, Dallas, Texas 

Stone Memorial Hospital, Inc., Carthage, Missouri 

Surf Hospital, Sea Isle City, New Jersey 

Tavel Clinic and Hospital, Franklin, Texas 

Tessien Osteopathic Hospital, Springfield, Minnseota 
Traverse City Osteopathic Hospital, Traverse City, Michigan 
Troy Community Hospital, Troy, Pennsylvania 

Tucson General Hospital, Tucson, Arizona 

Weirton Osteopathic Hospital, Weirton, West Virginia 
Wellsburg Eye and Ear Hospital, Wellsburg, West Virginia 
Wetzel Osteopathic Hospital, Clinton, Missouri 

Whitaker Osteopathic Hospital, Moberly, Missouri 
Willamette Osteopathic Hospital, Albany, Oregon 

Willard General Hospital, Manchester, lowa 

Wolf Osteopathic Clinic and Hospital, Canon City, Colorado 
Wolfe-Duphorne Hospital, Athens, Texas 

Young Clinic and Hospital, Alva, Oklahoma 
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HOSPITAL 


Allentown Osteopathic Hospital 


Allentown, Pennsylvania 


Art Centre Hospital 
Detroit, Michigan 
Bangor Osteopathic Hospital 
angor, Maine 
Chleege Osteopathic Hospital 


icago, Illinois 


Des Moines General Hospital 
Des Moines, Iowa 


Detroit Hospital 
Detroit, Michigan 


Doctors Hospital 
Columbus, Ohio 


Doctors Hospital 
Los Angeles, California 


Flint Osteopathic Hospital 
Flint, Michigan 


Grand Rapids Hospital 


Grand Rapids, Michigan 


Grandview Hospital 
Dayton, Ohio 


Hospitals of the Kansas City College 


of Osteopathy and Surgery 
Kansas City, Missouri 


Joplin General Hospital 
Joplin, Missouri 


K. C. O. S. Hospital 
Kirksville, Missouri 


RESIDENCIES 


3 
2 
3 
1 
2 
3 
3 
6 


HOSPITALS APPROVED FOR RESIDENT TRAINING 


1950-51 


(All Residencies Approved for 1 Year) 


NAME 


Diagnostic Roentgenology 


Anesthesiology 
Internal Medicine 
Obstetrics 
Roentgenology 
Surgery 


Roentgenology 
Surgery 


Anesthesiology 
Internal Medicine 
Obstetrics 
Pathology 
Radiology 


Anesthesiology 
Radiology 
Surgery 


Anesthesiology 
Internal Medicine 
Obstetrics 
Ophthalmo'ovy and 
Otolaryngology 
Orthopedics 
Pathology 
Radiology 
Surgery 


Anesthesiology 

Internal Medicine 

Ophthalmology and 
Otolaryngology 

Radiology 

Surgery 


Surgery 


Internal Medicine 
Obstetrics 
Roentgenology 
Surgery 


Obstetrics 
Roentgenology 


Anesthesiology 
Internal Medicine 
Obstetrics 
Radiology 
Surgery 


Anesthesiology 

Internal Medicine 
Obstetrics and Gynecology 
Pathology 

Roentgenology 

Surgery 

Urology 


Surgery 


Anesthesiology 

General Surgery 

Obstetrics and Gynecology 

Ophthalmology and 
Otolaryngolog 

Roentgenology 


HOSPITAL 


Lakeside Hospital 
Kansas City, Missouri 


Lakeview Hospital 
Milwaukee, Wisconsin 


Lamb Memorial Hospital 
Denver, Colorado 


Lancaster Hospital 
Lancaster, Pennsylvania 


Los Angeles County Osteopathic 
Unit of the Los Angeles County 


General Hospital 
Los Angeles, California 


Massachusetts Osteopathic Hospital 
Jamaica Plains, Massachusetts 


Metropolitan Hospital 
Philadelphia, Pennsylvania 


Mount Clemens General Hospital 


Mount Clemens, Michigan 


Oklahoma Osteopathic Hospital 
Tulsa, Oklahoma 


Osteopathic Hospital of Maine 
Portland, Maine 


Hospital of Philadelphia 


Philadelphia, Pennsylvania 


Parkview Hospital 
Toledo, Ohio 


Riverside Osteopathic Hospital 
Trenton, Michigan 


Rody Mountain Osteopathic Hospital 


enver, Colorado 


Still-Hildreth Osteopathic Sanatorium 


acon, Missouri 


Still-Hildreth Osteopathic Sanatorium 


Tulsa, Oklahoma 


Still Osteopathic Hospital 
es Moines, Iowa 


Waterville Hospital 


Waterville, aine 


West Side Osteopathic Hospital 


York, Pennsylvania 


RESIDENCIES 


Ne 
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NAME 


Roentgenology Diagnostic 
Surgery 
Surgery 


Roentgenology 


Surgery 


Anesthesiology 

General Surgery 

Internal Medicine 

Neurology (including 
Surgery) 

Obstetrics and Gynecolog, 

Ophthalmology and 
Otolaryngology 

Orthopedics 

Pathology 

Pediatrics 

Radiology 

Urology 


Obstetrics 
Surgery 


Internal Medicine 
Radiology 


Anesthesiology 
Surgery 


Anesthesiology 
Roentgenology 
Surgery 


Internal Medicine 

Obstetrical and 
Gynecological Surgery 

Ophthalmology and 
Otolaryngology 

Orthopedic Surgery 

Pediatrics 

Radiology 

Surgery 

Urology 


Surgery 


Obstetrics 
Anesthesiology 
Surgery 
Surgery 
Psychiatry 


Psychiatry 


Obstetrics and Gynecology 
Pediatrics 
Surgery 


Surgery 


Surgery 
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American Osteopathic Association 
Officers and Trustees—1950-51 


EXECUTIVE COMMITTEE 


A. G. Reed 
Allan A, Eggleston 
John W. Mulford 


President—Vincent P. Carroll, Laguna Beach, California 
President-Elect—Floyd F. Peckham Chicago 
Past Presidents—H. Dale Pearson, Erie, Pennsylvania 

Stephen M. Pugh, Everett, Washington 

est Vice President—A. G. Reed, Tulsa, Oklahoma 
He ond Vice President—Edwin ii Elton, Wauwatosa, Wisconsin 
Tiird Vice President—Isabelle Morelock, Honolulu, H. 


xecutive Secretary—R. C. McCaughan, Chicago HOUSE OF DELEGATES OFFICERS 
reasurer—Rose Mary Moser, Chicago 


we —C. N. Clark, Chi Speaker—Charles W. Sauter II, Gardner, Massachusetts 
Ex Vice Speaker—Lawrence C. Boatman, Santa Fe, New Mexico 
TRUSTEES 
Term Expires 1951 Term Expires 1952 
vilip E. Haviland, Detroit Allan A. Eggleston, Montreal, Canada 
sander Levitt, Brooklyn § K. Johnson, Jr., Jefferson, lowa Donald M. Donisthorpe, Los Angele 
lobert C. Moore, Bay City, Michigan obert D. Me ullough, Tulsa, Oklahoma George S. Gardner, Spring Lake "Heights, 
* W. Mulford, Cincinnati ae E. Morgan, Dallas, Texas New Jersey 
ker N. Tospon, St. Joseph, Missouri John P . Wood, Birmingham, Michigan Stephen B. Gibbs, Coral Gables, Florida 
Charles A. Povlovich, Kansas City, Missouri 


Departments, Bureaus, and Committees 


Vincent P. Carroll 
H. Dale Pearson 
Floyd F, Peckham 


Term Expires 1953 
Alden Q. Abbott, Waltham, Migcsachusstts 


I. DEPARTMENT. OF PROFESSIONAL AFFAIRS 
Allan A. Eggleston, Chairman 
Bureau # Professional lucation and Colleges—R. McFarlane 
Hey (1952), Chairman; R. C. McCaughan (1952), Floyd 
F Peckham (1951), Dale Pearson (1951), Edwin 
Peters (1953), Robert B. Thomas (1953) 
Came on College Inspection—R. McFarlane Tilley, 
airman 
Committee on Educational E. Haviland, 
i? oa? W. Ballentine Henley, R. MacBain, Mr. 
Committee on Accreditation of Postgraduate Training— 
L. B. Maurice H. Simmers, Alex- 
ander Levitt, George W. Northup, C. Lloyd Peterson. 
Advisory Board for steopathic Specialists—Executive Com- 
mittee: Collin Brooke, Chairman; J. Paul Leonard, Vice 
Chairman; Robert A. Steen, ee 1. O. Buck, 
Thomas 7 Meyers. Representing A. . Board, H. Dale 
Pearson, Alexander Levitt. 
B. Bureau _# Professional Development—Robert D. McCullough, 
airman 
1. Committee on joe (1951), Chair- 
man; Hooker N. Tospon (1952), Alden Q. Abbott eng 
Osteopathic Research Board V. Robuck (1951 
Ralph F. (1952), Maurice H. Sim: 
mers (1953), Leonard V. Strong, Jr., (1954), J. S. Dens- 
low (4985) 


Committee on Distinguished Service Certificates — Hobert 
& Moore, Chairman; Alden Q. Abbott, Hooker N. 
ospon 
Committee on Ethics and Censorship—Charles A. Povlovich, 
Charles E. Atkins, Alden Q. Abbott, George 
ardner 
Committee on Prelegeionat Visual Education—Martin C. 
Beilks Chairman; John W. Mulford, Ross B. Thompson 
Board of Approval of Motion Pictures—Martin C. 
$e, Chairman, Allan A. Eggleston, Robert D. Mc- 
Cullough 
Committee on Special Membership Effort—Stephen B. 
Gibbs, 
Vice Chairmen 
Division A-1—George S. Gardner 
Division B-1—Reed Speer 
Division C-1—Hobert C. Moore 
Division D-1—Charles A, Povlovich 
Division E-1—David E. Reid 
Division F-1—Allan A. Egleston 
Division G-1—Jean W. Johnston 
Committee on Editorial Policy— ohn W. 
man; Robert B. Thomas, R. C. McCaughan 
C. Bureau of Hospitals Floyd F. Peckham (1952), Paul 
Leonard (1951), R. McFarlane Tilley (1951), Orel F. 
Martin (1953), "Howard B. Norcross (1953) 
1. Chairman of Inspections—J. Paul Leonard 
2. Evaluating Committee—Floyd F. Peckham, Chairman. Mem- 
Se Bureau of Hospitals members and a representative 
: Surgeons, Internists, Obstetricians 
D. Bureau of “Conventions—R. C. McCaughan, Chairman 
1. Committee on Program 
(a) General Program Chairman (for 1951 Convension)—— 
font Atterberry; (for 1952 Convention)—Robert 
ole 
(b) Assistant General Program Chairman—(to be se- 
lected by Local Convention Committee) 
(c) Affiliated Societies Program Chairmen—(see roster 
of affiliated societies) 
Committee on Facilities— 
(a) Fepocmaneies on Convention City— -Tos 
1), Chairman; F. Alden 
(b) u 


Vice Chairmen 


2 John W. Mulfor 
Robert D. MeCellough 
Howard 4 Kale 


. Abbott (1953), C. McCaughan, C. N. Clark 
bcommittee on and ospitals—(Perma- 
nent committee of Executive Secretary and Business 
Manager, assisted by Facilities Committee Chairman 
of Local Committee 
Committee on Convention Scientific Exhibit—Wilbur V. 
Cole, Chairman; Paul Atterberry,.C. N. Clark 
Committee on Instruction Courses at Convention—Paul 
Atterberry, w/o C. N. Clark, Robert D. McCullough 
on A. Memorial Lecture—Stephen 
Chairman ; Te A. Pt leston, Hooker N. Tospon 
E. Council of the A.O.A obert B. Thomas, Chair- 
man; R. C. McCaughan, Secretary ; Mr. L. W. Mills, 
Assistant Secretary 
F. Office of Education—Mr. L. W. Mills, Director 
II. DEPARTMENT OF PUBLIC AFFAIRS 
n W. Mulford, Chairman 
A. Bureau of Public. , A on ealth—John P. Wood (1951), 
hairman; Forest J. Grunigen (1952), Vice Chairman ; 


Phil R. Russell (1952), David E. Reid (1951), Hobert 
C. Moore (1953), Carl E. Morrison (1953 
1. Committee on Veterans ey E. Morgan, Chair- 
man; Robert J. Mulford, Betsy B. MacCracken, A. Reid 
Johnston, Clarence E. Long 
Bureau of Public Health and Safety—Stephen M. Pugh, Chairman 
1. Commitee on Public Health—Errol R. King, Chairman; 
Dorothy J. Marsh, L. Dale Chesemore, Edwin J. Elton. 
Committee on Health Insurance—A. W. Bailey, Chairman ; 
Glen D. Cayler, Robert E. Cole 
Committee on Com A. Povlo- 
vich, Chairman; orge S. Gardner 
Committee on Life Insurance—Stephen M. Pugh, Chairman 
Committee on Monograph on atherine T. 
Becker, Chairman; Robert Thomas, R. McFarlane 


Tilley 
Bureau of Industrial and Institutional Service—Donald M. Donis- 
thorpe, Chairman 

Committee on Industrial Contacte A. Bird, Chair- 
man; Donald J. Evans, Mervin E. 

Committee on Institutional Contacts—Donald J. Evans, 
Chairman; James A. Bird, Mervin E. 

Committee on Labor Contacts—Mervin E. Steck, Chairman, 
James A. Bird, Donald J. Evans 

Committee on Osteopathic Exhibits in National Museum— 
William C. Spence, Jr., Chairman 

Bureau of Business Affairs—R. 'C. McCaughan, Chairman 
ommittee on Finance—Rose Mary Moser, Chairman; R. C. 
McCaughan, Vincent P. Carroll, Floyd F. Peckham, H. 
Dale Pearson 

Committee on Membership Approval — Earl J. Drinkall, 
Chairman; Robert N. Evans, Charles A. Povlovich, C. N. 
Clark, E. H. McKenna 

Committee on Advertising—Seaver A. Tarulis, Chairman; 
Charles A. Povlovich, N. Clark, R. C. McCaughan 

Commies on Student Loan Fu nd—Floyd F. Peckham 
(1952), Chairman ; Canada Wendell (Hon. 
Wernicke (1953), pam N. Evans (1951), E 
Kenna, C. N. 

Committee on a Liability Insurance—Donald M. 
Donisthorpe, Chetan Howard F. Kale, William H. 
Behringer, Jr., Carman Pettapiece, Charles E. 
Atkins, Robert eM Morgan, Hobert oore. 

6. Committee Christmas Seals—Stephen M. Pugh 
Chairman ; S. Robuck (1951), Alexander Levitt (1952 
. McKenna, C. N. Clark, ‘Rose Mary Moser 
Division of Public and Professional Welfare—J. . Johnson, Jr., 
airman 
Executive a K. Johnson, Jr., Vincent P. Carroll, 
R. C. McCaughan 
Director—J. Robert Forbes 
Members—Officers of POA Board of Trustees of A.O.A., 
President of O.W.N.A M. Glass), President. of 
Auxiliary to A.O.A, T. H. Lacey), Chairman, De- 
partment of Public cations 
III. DEPARTMENT OF PUBLIC RELATIONS 
C. D. Swope (1951), Chairman; Glen D. Cayler (1951), jem 
(1981) (1953), Stephen M. Pugh (1952), John P. 
Council on Medical Syvion—C. D. Swope, Chair- 
man; Vincent Carroll, Dale Pearson, John P. 
Wood, » McCaughan, | O. Watson, Glen 
ayler 
IV. UNASSIGNED COMMITTEES 
Osteopathic Progress Fund Committee—C. Robert Starts, 

Chiirman; Vincent P. Carroll, Floyd F. Peckham 

Dale Pearson, A. G. Reed, Richard N. MacBain, i t 

Denslow, Mr. Frederic. H. Barth, Mrs. Wm. K. Eaton, 

David E. Reid 


Committee on Code of aw Revision—Allan A. Eggleston, 


Chairman; Robert E-. 
Rumney 
Committee on Reorganization of Committees—Charles A. Pov- 
lovich, Chairman; Alden Q. Abbott 
Committee on Central Office Home—Phil R. Russell, Fm manly 
man; John P., Wood, Robert B. Thomas, C. R. Nelson, 
Floyd F. Peckham 
Subcommittee on Fund Raising—Frank E. MacCracken, 
Chairman; Vincent P. Carroll, Floyd F. Peckham 
Dale Pearson, A. G. Reed, Allan A. Eggleston, John 
_W. Mulford, Rose Mary Moser 
Committee on Selection of Editor—John W. Mulford, Chair- 
man; Robert B. Thomas, R. C. McCaughan 
Study Committee on Insurance Problems and bor Contacts— 
Dale Pearson, Chairman; Donald M. Donisthorpe, 
_ George S. Gardner 
Editorial Committee on Hospital Code Books—Robert B. 
Thomas, R. C. McCaughan, Robert A. Steen 


. Morgan, George S. Gardner, Ira C. 
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Auxiliary and Allied Organizations 


A. T. STILL OSTEOPATHIC FOUNDATION 
AND RESEARCH INSTITUTE 
Chairman—Allan A. Eggleston Secretary—R. C. McCaughan 
ACADEMY OF APPLIED OSTEOPATHY 
President—-George W. Northup President-Elect—Robert B. Thomas 
xecutive Secretary-Treasurer—Kenneth E. Little 
OF OSTEOPATHIC COLLEGES 
nt—W. B. Henley, Sc.D. 
Vice Puesident—Eéwin F. Peters, Ph.D. 
Secretary-Treasurer—J. S. Denslow 
AMERICAN ASSOCIATION OF OSTEOPATHIC EXAMINERS 
President—Marion E. Coy Vice President—Ransom L. Dinges 
Secretary-Treasurer—Mr. Dwight S. James (Walnut 
Bldg., Des Moines 9, Iowa) 


OF NEUROPSYCHIATRISTS 
President—F. M. Sti Vice President—Cecil Harris 
President- Elect Littlefield Secretary-Treasurer—Floyd E. Dunn 
AMERICAN COLLEGE OF OSTEOPATHIC INTERNISTS 
President—Glennard E. Lahrson President-Elect—S. V. Robuck 
Secretary-Treasurer—Edward W. Murphy 
AMERICAN COLLE OF OSTEOPATHIC OBSTETRICIANS 
D GYNECOLOGISTS 
President—Julian L. ane Second Vice President—Bernard Abel 
First Vice President—Dorothy J. Marsh 
Secretary-Treasurer—Arthur A. Speir 
AMERICAN COLLEGE OF OSTEOPATHIC PEDIATRICIANS 
President—Mary E. Golden Second Vice President—Arnold Melnick 
First Vice President—Betsy B. MacCracken 
Secretary-Treasurer—Mamie Johnston 
AMERICAN COLLEGE OF OSTEOPATHIC SURGEONS 
President—J. Gordon Hatfield Vice President—J. Willoughby Howe 
President-Elect—Charles L. Ballinger 
Secretary-Treasurer—Orel F. Martin 
AMERICAN CETPHPATAIC ACADEMY OF ORTHOPEDICS 
President—Troy L. McHenry Vice President—Harry F. Schaffer 
Secretary-Treasurer—J. Paul Leonard 
AMERICAN OSTEOPATHIC COLLEGE OF PROCTOLOGY 
President—E. E. Ludwig Vice President—Floyd E. Magee 
Secretary-Treasurer—M. M. Vick 
AMERICAN CPTBGPaTEIC COLLEGE OF RADIOLOGY 
President—Raymond P. Keesecker Vice President—C. A. Tedrick 
President-Elect—D. W. Hendrickson 
Secretary-Treasurer—H. Miles Snyder 
AMERICAN OSTEOPATHIC FOUNDATION 
President—S. V. Robuck 
Secretary—Miss nal Mary Moser (212 E. Ohio St., Chicago 11) 
Vice President—R. C. McCaughan Treasurer—Floyd F. Peckham 
AMERICAN OSTEOPATHIC GOLF ASSOCIATION 
President—R. N. Evans Second Vice President—C. W. W. Hoffman 
First Vice President—A. B. Crites 
Secretary-Treasurer—Harry P. Stimson 
AMERICAN OSTEOPATHIC HOSPITAL ASSOCIATION 
President—Mr. Edward C. Barron Vice President—Mr. Sm Vicari 
Secretary- Tyonsares—tie. William S. Konold (50 E. 
road St., Columbus 15, Ohio) 
AMERICAN OSTROPATHIC SOCIETY OF PROCTOLOGY 
President—John M. Spencer Vice President—Marille E. Sparks 
Secretary-Treasurer—Carl S. Stillman, Jr. 


AMERICAN AT HIC SOCIETY FOR STUDY AND 
CONTROL OF RHEUMATIC DISEASE 
President—C. O. —— Vice President—L. P. Ramsdell 
Secretary-Treasurer—E. C. Andrews 


ADVISORY BOARD FOR OSTEOPATHIC SPECIALISTS 
Chairman—Collin Brooke Vice eames. Paul Leonard 
Secretary—Robert A. Stee 
Members at Large—Randall O. Buck, Toeens J. Meyers 


AMERICAN BOARD DERMATOLOGY 
D SYPHILOLO 
Chairman—Edwin H. Vice E. Scardino 
Secretary-Treasurer—Ronald W. MacCorkell 
ers—Cecil Underwood, Donald L. Gardner 


AMERICAN OSTEOPATHIC _ OF INTERNAL 
MEDICIN 


Chairman—Frank Spencer vies Chairman—FEarle Beasley 
Secretary-Treasurer—Earl E. Congdon 
Members—Ralph E. Everal, Ralph L. Fischer, Lowell M. Hardy, 
Glennard E. Lahrson, Paul McC racken, Jr., Basil Harris 


ND PSYCHIAT 
Chairman—Fred M. sun Vice Chairman—J. L. Fuller 
Secretary-Treasurer—Thomas J. Meyers 
Members—kK. G. Bailey, Floyd E. Dunn 


AMERICAN BOARD OF OBSTETRICS 
D GYNECOLOGY 
Chairman—Delle A. a Vice Chairman—E. S. losbaker 
Members—Homer R. Sprague, F. Lee Douglas, Ernest G. Bashor, 
Julian L. Mines, Eugene R. Keig, ster Eisenberg 


Boards of Specialty Certification 


AMERICAN SOCIETY OF OSTEOPATHIC 
ANESTHESIOLOGISTS 
President—J. Maurice Howlett Vice President—Claire EF. 
Secretary-Treasurer—Crawford M. Esterline 


ASSOCIATION FOR OSTEOPATHIC CHILD STUDY 
President—Miss Rachel Reed Secretary—Miss Laura J. Hinderlan. 
(40 Passaic St., Hackensack, N. 
Vice President—Jennie Alice Ryel Treasurer—Miss Eleanor O. Birdsa! 


ASSOCIATION OF OSTEOPATHIC PUBLICATIONS 


President—Mr. Frank Miles Vice President—Mrs. Evelyn Glas« 
Secretary-Treasurer—Miss Josephine Seyl (212 E. Ohio St., 
Chicago 11) 


AUXILIARY TO THE A.O.A. 
President—Mrs. T. H. Lacey 
Corresponding Secretary—Mrs. W. H. Ca: 
President-Elect—Mrs. R. E. Morgan 
Recor Secretary—Mrs. J. M. Moore, 
First Vice President—Mrs. NV agenseller 
Treasurer—Mrs. Henry Watchpock:: 
Second Vice President—Mrs. Michael Blackstone 
Headquarters Secretary—Mrs. Paul Winkin 
(212 E. Ohio St., Chicago 1!) 


GAVEL CLUB 
President—Victor W. Purdy Secretary-Treasurer—Walter E. Baik 


NATIONAL BOARD OF EXAMINERS FOR gerEcrarnic 
PHYSICIANS AND SURGEON 
President—S. V. Robuck Vice E. Baik 
Secretary-Treasurer—Paul van B. Allen 


NATIONAL OSTEOPATHIC INTERFRATERNITY COUNCII 
President—Ben L. Agresti Vice President—Philip E. Havila: 
Executive W. Hayes 


OF OPHTHALMOLOGY 
TORHINOLARYNGOLOGY 
-Vice President—Edward W. Davids: 
Secretary-Treasurer—Leland S. Larimore 


THE OSTEOPATHIC FOUNDATION 
President— Vincent P. Carroll Secretary—R. C. McCaughin 
President-Elect—Floyd F. Peckham Treasurer—Miss Rose Mary Mos:: 
Vice President—A. G. Reed Business Manager—C. N. Clark 


OSTEOPATHIC TRUST 
Chairman—Frank F. Jones Treasurer—Miss Rose Mary Moser 
Secretary—R. C. McCaughan 

Members—George W. Riley, Frank MacCracken 


OSTEOPATHIC OF ROTARY 
President—O. 1. vine "President Lloyd R. Wood 
etary-Treasurer—We 
OSTEOPATHIC WAR VETERANS” ‘ASSOCIATION 
President—Robert E. Morgan Vice President—Dale E. Craig 
Secretary-Treasurer—Roy M. Mount 


OSTEOPATHIC WOMEN’S NATIONAL ASSOCIATION 
President—Ruth McNeff Glass 
S d Vice Presid Maude S. Stowell 


First Vice President—Margaret H. Raffa 
Secretary-Treasurer—Florence I. Medaris 


SOCIETY OF DIVISIONAL SECRETARIES 


President—Mr. Walter L. Gray Vice President—Phil R. Russel! 
Secretary-Treasurer—Robert A. Steen 


AMERICAN eT RIC BOARD OF OPHTHALMOLOGY 
SOLAR 
Chairman—E. W. md, Vice Chairman—C. Paul Snyder 
Secretary-Treasurer—R. S. Licklider 
Members—A. B. Crites, L. A. Lydic and Preston J. Stack 
AMERICAN OSTEOPATHIC BOARD OF PATHOLOGY 
Chairman—William J. Loos Vice Chairman—Robert P. Morharit 
Secretary-Treasurer—Norman Arends 
Members—Grover C. Stukey, Dorsey A. Hoskins, Otterbein Dressler 
_ AMERICAN OSTEOPATHIC BOARD OF PEDIATRICS 
Chairman—William S. Spaeth Vice Chairman— Mary E. Golden 
Secretary-Treasurer—H. Mayer Dubin 
Members—Ruth E. Tinley, Fred H. Stone 
AMERICAN OF PROCTOLOGY 
Chairman—Lester J. Vick Vice Chairman—John M. Spencer 
Secretary-Treasurer—Randall O. Buck 
Members—Frank D. Stanton, George J. Towne 
AMERICAN OSTEOPATHIC BOARD OF RADIOLOGY 
Chairman—Eugene R. Kraus Vice Chairman—A. H. Wittho n 
-Treasurer—J. H. Grant 
Members—C. A. Tedrick, Wilmot F. Robinson 


AMERICAN BOARD OF SURGERY 
Chairman—James M. Eaton Vice Chairman—Lucius B. Faires 
Secretary- F. Martin 
Members—Arthur M. Flack, Jr., McAnally, Arthur B. Funne!l, 
Ross B. Thompson, Howard - raney, K. George Tomajan, 

Gordon Hatfield 
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CHICAGO COLLEGE OF OSTEOPATHY 


lresident—Walter P. Bruer Vice President—Jean Lishness Tull 
Secretary-Treasurer—Ward E. Perrin 
COLLEGE OF OSTEOPATHIC PHYSICIANS AND SURGEONS 
esident—Munish Feinber Mee 4 President (North)—Jack Goodfellow 
resident-Elect—Dorothy J. Ma 
Vice (South)—Richard A. Schaub 
President—W. Donald Baker 
Secretary-Treasurer—Harriet L. Connor 
Executive Secretary—Mrs. Violette M. Alley 
DES MOINES OF OSTEOPATHY 


P esident—Jean F. LeRoque Secretary-Treasurer—E. S. Honsinger 


ACACIA CLUB 
President—A. L. Stockebrand Secretary-Treasurer—Robert F. Purinton 


ALPHA TAU SIGMA 
President—B. L. Agresti Vice President—H. E. Reuber 
Secretary-Treasurer—A. E. Mantle 
ATLAS CLUB 
President—Robert K. McCarty Vice President—C. E. Gore 
cretary-Treasurer—P. E. Haviland 
AXIS 
President—Eleanor George Brigham 
Second Vice President—Maude S. Stowell 
First Vice President—Mary Lou Logan Secretary—Frances L. White 
Treasurer—Mary B. Yinger 
DELTA OMEGA 
President—Alma Webb Recording Secretary—Roberta E. Mies 
Vice President—Maxine the 
Treasurer—Margaret H. Ra 
IOTA TAU SIGMA 


President—Robert E. Morgan Second Vice President—John C. Bell 
First Vice President—Malcolm Tengblad Secretary—A. Leon Sikkenga 
Treasurer—Leslie S. Keyes 


Advisory Board for Osteopathic Spe- Report of ........ 


Alumni Associations 


Fraternities and Sororities 


Index of Proceedings of the House of Delegates, Reports of Central Office, 
Departments, Bureaus, and Committees 
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KANSAS CITY COLLEGE OF OSTEOPATHY AND SURGERY 


President—Sydney J. Johnson Vice President—Theodore Classen 
Secretary-Treasurer—Luther W. Swift 


KIRKSVILLE COLLEGE OF OSTEOPATHY AND SURGERY 


President—Wiley B. Rountree Vice Horgan E. Rinne 
President-Elect—Lydia Jordan Secretary— . Henceroth 
Louis W. Handley 


PHILADELPHIA COLLEGE OF OSTEOPATHY 


President—William B. Strong | Sonetene— H. Willard Sterrett, Jr. 
Executive Vice President—Karnig Tomajan reasurer—Arnold Melnick 


LAMBDA OMICRON GAMMA 


President—Seymour Kaufinan 

President-Elect—Otto Kurschner 
Corresponding Secretary—Theodore Weinberg 

Vice President—H. Krasney reasurer—Norton M. Levin 


PHI SIGMA GAMMA 


Robert Tolle Second Vice President—Floyd E. Dunn 
resident—C. Robert 
d Vice President—Galen S. Young 
Secretary- B. Whitmer 
PSI SIGMA ALPHA 


President—Paul E. Kimberly 
econd Vice President—Stephen E. Cronen 
First Vice President—Donald Sieh! 
Executive Secretary-Treasurer—John W. Hayes 
SIGMA SIGMA PHI 


President—A. V. Manskey Secretary-Treasurer—Thomas R. Tull 


THETA PSI 


President—W. D. Henceroth Vice President—John K. Johnson, Jr. 
Secretary-Treasurer—C. H. Britton 


Recording Secretary—Sidney Slotkin 
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DIVISIONAL SOCIETY PRESIDENTS AND SECRETARIES 
As of September 1, 1950 


DIVISIONAL 
SOCIETY 


PRESIDENT 


SECRETARY 


Alabama 
Arizona 
Arkansas 


California 


Colorado 
Connecticut 
Delaware 
Dist. of Columbia 
Florida 


Georgia 
Hawaii 


Tdaho. 
Illinois 


Indiana 


Iowa 
Kansas 


Kentucky 
Louisiana 


Maine 
Maryland 
Massachusetts 


Michigan 


Minnesota 
Missouri 


Montana 
Nebraska 


Nevada 
New Hampshire 
New Jersey 


New Mexico 
New York 
North Carolina 
North Dakota 
Ohio 


Oklahoma 


Oregon 
Pennsylvania 


Rhode Island 
South Carolina 
South Dakota 


Tennessee 
Texas 


Utah 


Vermont 
Virginia 


W. ashington 
West Virginia 
Wisconsin 
Wyoming 
Australian 


British 
British Columbia 


Manitoba 
Maritime 
ntario 
Quebec 
Saskatchewan 


Meredith White, 735 First Natl. Bank Bldg., Mobile 13 
. Walter Larkin, 1508 N. Central Ave., Phoenix 


M. 222 Thompson Bldg., Hot 
Nationa 

J. Gordon Epperson, 825 Latham Square Bldg., Oak- 
and 12 


Robert H. Hays, 212 State Mercantile Bldg., Fort Collins 

Harry Thornbury, 593 Clinton Ave., Bridgeport 5 

Henry George I i, 2212 Baynard Blivd., Wilmington 238 

Albert F. Dilworth, 1835 K St., N.W., Washington 6 

Ashley C. Lovejoy, 214 Masonic Temple Bldg., Jack- 
sonville 2 

Walter L. Jones, 401 First National Bank Bldg., Rome 


Mabel A. Runyan, 2323 C. Kalakaua Ave., Honolulu 30 


Walter E. Smith, 323-24 Breier Bidg., Lewiston 
Louis A. Browning, 312 Unity Bldg... Bloomington 


Francis E. Warner, 400 E. 7th St., Bloomington 


Harold D. Meyer, 714 E. State St., Algona 
Roy L. Brown, 521 Mills Bldg., Topeka 


V. Chambers, 1700% Frederica St., Owensboro 
Melbert R . Higgins, Box 286, S.L.L., " Lafayette 


Vernon H. Lowell, 5 Deering St., Portland 3 
i aater L. Ginn, 330 N. Charles St., Baltimore 1 
Samuel B. Jones, 144 Pleasant Street, Worcester 2 


Ira C, Rumney, 303 S. Division St., Ann Arbor 


Wallace F. Kreighbaum, 2933 Hennepin Ave., S., Min- 
neapolis 
Cc. F. Warren, 72 E. Arrow St., Marshall 


R. K. Maier, 127 S. Second St., Livingston 
Angela M. McCreary, 712 Kilpatrick Bldg., Omaha 2 


LeRoy A. Edwards, 306 First Natl. Bank Bidg., Reno 

Thomas M. MacFarlane, Jr., 119 Summer St., Portsmouth 

George S. Gardner, Spring Lake Heights Hospital, Spring 
Lake Heights 


Walter E. White, 818 Main, Clovis 

Eugene J. Casey, 59 Front St., Binghamton 

S. Wallace Hoffman, Stearns Bidg., Statesville 

C. Delward Thompson, 606 New Block Bldg., Fargo 
Theodore C. Hobbs, 1087 Dennison Ave., Columbus 1 


L. Ralph Bell, Meeker 


C. Gordon Peterson, Clinic Bldg., 


Albany 
Michael Blackstone, 818 Walnut St., Allentown 


Terrell E. Cobb, 171 West.. 1ster St., 
E. W. Pratt, 6 Glebe St., Charleston 6 
Louis H. Eske, Groton 


Richard H. Alexander, Greenback 
George J. Luibel, 3037 James St., Fort Worth 4 


Earle F. Waters, 925 East South Temple St., Salt Lake 


ity 2 
T. Malcolm MacDonald, 3 S. Main St., Rutland 
Leslie R. Luxton, 22-24 Lambert, Barger & Branaman 
Bidg., Waynesboro 
Howard F. Kale, 765 Olympic Natl. Bldg., Seattle 4 
tor W. Wells, 11314 Howard Ave., Mullens 
D. A. Farnum, 724 York Ave., Sheboygan 


H. E. Tunnell, Laram 
Melbourne, C. 1, Victoria 


Providence 3 


L. van Straten, 71 Collins Se.. 
Carl M. Cook, Lower Sloane St., London, S.W. 1 


M. P. Thorpe, 1126 Vancouver Block, 736 Granville St., 
Vancouver, B. C. 
Edwin G. Bricker, 545 Somerset Bldg., Winnipeg 
ie M. MacL eod, 23 Church St., Moncton, N. B. 
H. Wettlaufer, 517 Pigott Bldg., Hamilton 
NN E. Wilkinson, 616 Medical Arts Bide... Montreal 25 
Anna E, Northup- Little, 922 Main St., N., Moose Jaw 


{etn V. Glass, 617 Frank Nelson Bidg., Birmingham 3 
omer E. Allshouse, 2243 N. 12th St., Phoenix 
R. M. Packard, 110 E. Huntington Ave., Jonesboro 


5200 S. 


Penn- 


Ralph E. Copeland, 825 Huntington Drive, San Marino 
Executive Secretary: Mr. Thomas C. Schumacher, 1298 
Wilshire Blvd., Los Angeles 
Robert Starks, 1459 Ogden St., Denver 3 
Frank Poglitsch, 300 Main St., New Britain 
Arthur J. McKelvie, 412 W. Ninth St., Wilmington 43 
—, A. Cifala, 2778 N. Washington Blvd., Arlington, Va. 
minic Raffa, 311 N. Morgan St., Tampa 2 
806 Mortgage Guarantee Bldg., At. 
Frank 0. ¢ “Gladding, 504 Hawaiian Trust Bldg., Hono- 
ulu 
Norman J. , om 1112 S. Deakin, Moscow 
Executive Secretary: Mr. Albert S. Gardner, 
Ellis Ave., Chicago 15 
L. A. Marohn, 401 S. Elkhart 
Executive Secretary: Mr. E. ‘Sherwood, 41 N. Penn- 
sylvania St., RDA, 4 
Mr. Dwight S. James, Walnut Bidg., Des Moines 
Executive Secretary: Forrest H. Kendall, 420% 
sylvania Ave., Holton 
Harold D. Benteen, 2048 Winchester Ave., Ashland 
wale eal Conner, 404 Godchaux Bldg., 527 Canal St., 
New Orleans 16 
Roswell P. Bates, 72 Main St., Orono 
W. Lindstrom, 516 N. Charles St., 1 
obert R. Brown, 64 Trapelo Road, Belmont 7 
Executive Secretary: Mrs. Gladys Stockdale, S24 Cali- 
fornia St., Newtonville 60 
P. Ralph Morehouse, 214 S. Superior St., Albion 
Executive Secretar Mr. Harve Lamont Smith, 13535 
ward, ighland Park 
E. R. Komarek, 306 Granite Exchange Bldg., St. Cloud 
Executive Secsetesy : Mr. Lawrence Jones, 325 E. Mc- 
Carty Jefferson — 
Blanche R. Dickie 232 Ford Bldg., Great Falls 
Executive Secretary: Mr. Robert H. Downing, Security 
Natl. Bank Bldg., Superior 
Toomeq G. McCleary, 139 N. Virginia St., Reno 
L. Pimentel, 14 Centre St., Concord 
Toba H. Beckman, 15 Gould Piace, Caldwell 
musouties Secretary : William C. Bugbee, 112 W. State 
Trenton 8 (Central office address) 
Roderick’ K. Widney, 1020 W. Central Ave., Albuquerque 
Robert E. Cole, 417 S. Main St., Geneva 
Arthur M. Dye, 1212 Liberty Life Bldg., Charlotte 2 
Georgianna Pfeiffer, 110% Broadway, Fargo 
Executive Secretary: Mr. William S. Konold, 50 East 
Broad St., Columbus 15 
Wayne H. Roberts, 20 North Blvd., Edmond 
Executive Secretary: Mr. Walter L. "Gray, P.O. Box 812, 
Oklahoma City 


David E. Reid, Box 372, Lebanon 

Sidney W. Cook, 12 Park St., Towanda 

Executive Secretary: Mr. George W. Thomas, 510 No. 
hird St., Harrisburg . 

Harrie L. Davenport, Jr., 1180 Smith St., Providence 8 

Nancy A. Hoselton, 1711 Gervais St., Columbia 

Earl W. Hewlett, 403 Security Natl. Bank Bldg., Sioux 


Falls 
1922 Broadway, Nashville 4 


Helen Terhuwen Godat, 
Executive Secretary: Phil R. Russell, 1837 Hillcrest Ave., 

600 Zion’s Savings Bank Bldg., 
Salt Lake City 1 


Alice E. Houghton, 

Clerk: Kathleen A. Hunt, 39 Battell Block, Middlebury 
Ralph M. Stokes, 604 High St., Portsmouth 


Einer Petersen, 1211 Sixth Ave., Tacoma 6 

E. Morris, 542 Bldg., Clarksburg 
E. J. Elton, 1518 N. 70th S . Wauwatosa 13 
A. Roulston, 2823 Centrat” St., Cheyenne 

: V. Farnum, 407 Collins St., Melbourne, C. 1, Victoria 


Sidney S. Ball, 

London, 
C. Atkinson, 
L. B. Mason, 811 Somerset Bldg., Winnipeg 

Reid Johnston, 1298 King St., E., Hamil 

r G. Marshall, 923 Medical Arts Bldg., es 25 
Doris M. Tanner, 405 Sterling Trust Bldg. , Regina 


6 Spanish Place Mansion, Spanish Place, 


1126 Vancouver Block, Vancouver, 
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OFFICIALS OF STATE AND PROVINCIAL LICENSING BODIES 
(And Osteopathic Members of Composite Boards) + 


ournal A.O.A 
ptember, 1950 


STATE NAME AND ADDRESS 


NAME AND ADDRESS 


| 


* Alabama §D. G. Gill, M.D., 519 Dexter Ave., Montgomery 4 

*Alaska §D. M. Whitehead, M.D., Box 140, Juneau 

tArizona $A. B. Stoner, D.O., 422 Security Bldg., Phoenix 

tArkansas §$E. M. Sparling, D.O., 222 Thompson Bldg., Hot 
Springs 

tCalifornia $Glen D. Cayler, D.O., Forum Bldg., Sacramento 
(State Board Address) 

tColorado $Miss Beulah Hudgins, 831 Republic Bldg., Denver 


**Rodney Wren, D.O., 415 Colorado Bldg., Pueblo 
**C. Robert Starks, D.O., 1459 Ogden St., Denver 3 


tConnecticut SH. W. Gorham, D.O., 520 West Ave., Norwalk 
Medical Examining Bd. in Surgery: 
§Creighton Barker, M.D., Haven 


*Delaware §Joseph McDaniel, M.D., 229 S. State St., Dover 
tDistrict of §Daniel L. Seckinger, M.D., Commission on Licen- 
Columbia sure, Health Dept., East “Municipal Bldg., Wash- 
ington 1 


**Chester D. Swope, D.O., Farragut Medical Bldg., 
Washington 6 


tFlorida $Richard S. Berry, D.O., 617-18 Times Bldg., St. 
Petersburg 5 

tGeorgia §Russell E. Andrews, D.O., 304 First Nat'l Bk. 
Bldg., Rome 

tHawaii $Mabel A. Runyan, D.O., 2333 C. Kalakaua Ave., 
Honolulu 30 

tIdaho §D. W. Hughes, D.O., 203 Noble Bldg., Boise 


Address. communications to: Miss Estella S. 
Mulliner, Director, Bureau of Occupational Li- 
cense, Dept. of Law Enforcement, Boise 


*Illinois +tRansom L. Dinges, D.O., Orangeville 
tIndiana gta R. Tindall, M.D.. 20 No. Pike St., Shelbyville 
B. Blakeslee, D.O., 1000 Kahn Bidg., Indian- 
4 
tlowa §H. D. Meyer, D.O., 200 Walnut Bldg., Des Moines 9 
Address communications to: wight James, 


Asst. Secretary, Walnut Bldg., Des 
(Central office) 


tKansas §Forrest H. Kendall, D.O., 420% Pennsylvania, 
Holton 
tKentucky a op Underwood, M.D., 620 So. Third St., Louis- 
1 
**Carl J. Johnson, D.O., 514 Fincastle Bldg., Louis- 
ville 2° 
tLouisiana §V. L. Wharton, D.O., 406-07 Weber Bldg., Lake 
Charles 
tMaine $George Frederick Noel, D.O., Monument Sq., 
Dover-Foxcroft 
tMaryland §W. H. Waugaman, D.O., 33 S. Centre St., Cum- 
berland 


tMassachusetts §George Schadt, M.D., State House, Boston 33 
**Charles Donovan, D.O., 337 Essex St., Salem 


Michigan $Harry F. Schaffer, D.O., 1375 Penobscot Bldg., 
Detroit 26 

tMinnesota OGocege F. Miller, D.O., 601 Dayton Ave., St. 
Paul 2 

* Mississippi $Felix J. Underwood, M.D., State Board of Health, 
Jackson 

t Missouri $F. C. Hopkins, D.O., 203 So. Sixth St., Hannibal 

tMontana $Asa Willard, D.O., Wilma Bldg., Missoula 

tNebraska §$Orville D. Ellis, D.O., 231 Stuart Bldg., Lincoln 8 


Address communications to: Oscar F. Humble, 
Director of Bureau of Examining Boards, State 
Dept. of Health, Lincoln 


tNevada §$Walter J. Walker, D.O., 210 W. Second St., Reno 
*New Hampshire§John S. Wheeler, M.D., State House, Concord 
+New Jersey SE. S. Hallinger, M.D., 28 W. State St., Trenton 


**Charles A. Furey, D.O., 224 E. Wildwood Ave., 
Wildwood 


tNew Mexico §H. E. Donovan, D.O., Donovan Osteopathic Clinic 
& Hospital, Raton 
tNew York eas L. Lochner, Jr., M.D., 23 So. Pearl St., 
Albany 7 
**Donald B. Thorburn, D.O., 77 Park Ave., New 
York City 16 


*M.D. Board 
**Osteopathic Member ttExaminer 
***Member, Osteopathic Examining Committee tOsteopathic Board 


tNorth Carolina 
tNorth Dakota 
tOhio 
tOklahoma 
t+Oregon 


tPennsylvania 


*Puerto Rico 


tRhode Island 


tSouth Carolina 
+South Dakota 


t Tennessee 


+Texas 


tUtah 


tVermont 


*Virginia 


tttWashington 


tWest Virginia 


*+Wisconsin 


+*Wyoming 


tAlberta 


*British 
Columbia 
tManitoba 


ttOntario 


tSaskatchewan 


§Frank R. Heine, D.O., 926 Southeastern Bldg 
Greensboro 


§G. L. Hamilton, D.O., 6-10 Kresge Bldg., Minot 


$H. M. Platter, M.D., 21 W. Broad St., ag 
**James O. Watson, po. 114 W. Third Ave., 
lumbus 1 


§Kendall Rogers, D.O., 804 First Nat'l Bk. Bldy 
Oklahoma City 2 


§Iloward I. Bobbitt, 608 Failing Bldg., Portland 
**J. L. Ingle, D.O., Sacajawea Annex, La Grande 


§Mrs. Sara H. Longstaff, Bureau of Profession 
Licensing, Harrisburg (not a member of the boar: 
Surgeons Examining Board: 
§Carlton Street, D.O.,. 1228 W. Lehigh Ave 
Philadelphia 33 


§$Luis Cueto Coll, Box 3717, Santurce 


**$W. B. Shepard, D.O., 911 Industrial Trust Bld, 
Providence 
**Jeremiah F. Crowley, D.O., 702 Main St., Paw 
tucket 
Address all communications to: Thomas |! 
Casey, Administrator of Professional Regu! 
tions, State Office Bldg., Providence 


SE. W. Pratt, D.O., 6 Glebe St., Charleston 6 


8C. E. M.D., 300 First Nat'l Bk. Bldg 
Sioux 

Cheney, D.O., 207 Paulton Bldg., Siou, 

‘alls 


§M. E. Coy, D.O., 1226 Highland Ave., Jackson 


§M. H. Crabb, M.D., Medical Arts Bldg., Ft. Wort 

**Russell L. Martin, D.O., Mt. Pleasant Hospita 
& Clinic, Mt. Pleasant 

**R. H. Peterson, D.O., 324 Hamilton Bldg., Wic! 
ita Falls 

**Everett W. Wilson, D.O., 1114 Medical Arts 


Bldg., San Antonio 5 


§Alice E. Houghton, D.O., 600 Zion’s Savings Bank 
Bldg., Salt Lake City 1 
Address communications to: Frank E. Lees, 
Asst. Director, Dept. of Registration, 324 State 
Capitol, Salt Lake City 3 


§Charles D. Beale, D.O., Mead Bldg., Rutland 


§K. D. Graves, M.D., 631 First St., S.W., Roanoke 
**Henry Liebert, D.O., 414 Methodist Publishing 
Bidg., Richmond 19 


Address: Robert L. Smith, Director, State Dept. 
of Licenses, Olympia 
***S. M. Pugh, D.O., 3010 Hoyt Ave., Everett 
***Wm. D. Holt, D.0., 914 W. Yakima Ave., 
Yakima 
***Bernard R. LeRoy, D.O., 622 Rust Bidg., Ta 


coma 2 


§T. H. Lacey, D.O., 711% Market St., Parkersburg 


$C. A. Dawson, M.D., River Falls 
**E. C. Murphy, D.O., 314 E. Grand Ave., Eau 
Claire 


§Franklin D. Yoder, M.D., State Copieel, Cheyenne 
**Clinton E. Van Vieck, D.O., Jackson 


§G. B. Taylor, Acting Registrar, Office of the Regis 
trar, University of Alberta, Edmonton 
**E. A. Hay-Roe, D.O., 322 Tegler Bidg., Edmonton 


§A. J. MacLachlan, M.D., 203 Medical .Dental Blde., 
Vancouver 


§W. Kurth, D.O., 248 Moorgate Blvd., Deer Lodge, 
Winnipeg 

eke G Beer, Room 615, 57 Bloor St., West, 7 
“Tl G. McVity, 53 Dalewood Rd., Toronto 12 

or ¥. Hinsperger, 806 Canada Bldg., Windsor 


$Doris M. Tanner, D.O., 405 Sterling Trust Blde 
Regina 


§Secretary 
tttOsteopathic Examining Committe: 
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Conventions and 
Meetings 


Announcements 


American Osteopathic Association, 
Fifty-Fifth Annual Convention, Mil- 
waukee, July 16-20, inclusive. Pro- 
gram Chairman, Paul Atterberry, 
Milwaukee. 


American College of Osteopathic In- 
ternists, Continental Hotel, Kansas 
City, Mo., October 23-26. Program 
Chairman, Stuart Harkness, Des 
Moines, Iowa. 

\merican College of Osteopathic Ob- 
stetricians and Gynecologists, Hotel 
Continental, Kansas City, Mo., Febru- 
ary 19-21. Convention Executive Bern- 
ard Abel, Toledo, Ohio. 

American College of Osteopathic Sur- 
geons, Hotel Savery, Des Moines, 
Iowa, October 15-19. Pragram Chair- 
man, Howard A. Graney, Des Moines, 
Iowa. 

American Osteopathic Academy of Or- 
thopedics, Hotel Savery, Des Moines, 
Iowa, October 15-19. Program Chair- 
man, Harry F. Shaffer, Detroit. 

American Osteopathic College of Ra- 
diology, Hotel Savery, Des Moines, 
Iowa, October 15-19; Board of Gov- 


ernors, October 11. Program Chair- 
man, D. W. Hendrickson, Wichita, 
Kans. 


American Osteopathic Hospital Associa- 
tion, Hotel Savery, Des Moines, Iowa, 
October 15-19. Program Chairman, 
Mr. Edward C. Barron, Detroit. 

American Society of Osteopathic An- 
esthesiologists, Hotel Savery, Des 
Moines, Iowa, October 15-19. Pro- 
gram Chairman, Crawford M. Ester- 
line, Kirksville, Mo. 

Arkansas, October 26. 

California, annual meeting, Long Beach, 
May 24-26; House of Delegates, May 
22-23. 

Canadian Osteopathic Association, inter- 
national convention, General Brock 
Hotel, Niagara Falls, Ontario, Octo- 
ber 19-21. Program Chairman, Nor- 
man W. Routledge, Chatham, Ontario. 

Colorado: See Rocky Mountain Confer- 
ence. 

Georgia, Fall Conference, Atlanta, Octo- 
ber 1. 

Indiana, annual meeting, Leland Hotel, 
Richmond, May 6-8. Program Chair- 
man, Fred L. Swope, Richmond. 

Kansas, annual convention, Allis Hotel, 
Wichita, October 1-4. Program Chair- 
man, Irwin J. Conant, Meriden. 

Kentucky, Brown Hotel, Louisville, Oc- 
tober 5, 6. Program Chairman, Martha 
Garnett, Louisville. 

Maine, Fall Conference, Northland Ho- 
tel, Houlton, October 13-14. Program 
Chairman, John L. Crowther, Bangor. 
Postgraduate Seminar, Bangor, April; 
annual convention, Samoset Hotel, 
Rockland, June 22-23. 

Michigan, annual meeting, Civic Audi- 
torium, Grand Rapids, October 2-5; 
House of Delegates, October 1, 2. 


Program Chairman, Ralph F. Kraker, 
Ann Arbor. 
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In Hypochromic Anemia 


For better results 
im more cases... 


There are several 


reasons why this is true 


1. Ovoferrin is well tolerated. It can be continued as 
long as required for maximum result, without need 


for interruption. 


2. The iron in Ovoferrin is colloidal, virtually free 
from ions causing irritation and interference with 


absorption. 


3. Ovoferrin is palatable—therefore acceptable 
to the patient. It is taken, not discarded, 


No wonder, then, that 


hos couse to be known as— 


“the build-up without a let-down” 


RB MAINTENANCE DOSAGE RK THERAPEUTIC DOSAGE 
ADULTS: One tablespoonful 3 or 
One teaspoonful 2 or 4 times daily in water or milk. 

3 times a day in water or milk. CHILDREN: Oneto 2 teaspoon- 
fuls 4times dailyin water or milk. 


re ADULTS AND CHIL- 
DREN: 


Professional 
5am 
on request 


Made only by the 


A. C. BARNES COMPANY . NEW BRUNSWICK, N. J. 
“Ovoferrin” isa registered trademark, the property of A. C. Barnes Company 


Missouri, Jefferson Hotel, St. Louis, 
October 12-14. Program Chairman, 
Theodore Corcanges, Raytown. 

New Jersey, Hotel Stacey-Trent, Tren- 
ton, September 16; also March. Pro- 
gram Chairman, Herbert A. Laidman, 
Glen Rock. 

New Mexico, El Rancho Hotel, Gallup, 
September 14-16. Program Chairman, 
William D. Andrews, Albuquerque. 

New York, Hotel Marcy, Lake Placid, 
October 13, 14. Program Chairman, 
Charles K. Smith, Elmira. 

Northwest Osteopathic Convention, Port- 
land, Ore., June 4-7. Program Chair- 
man, Harold D. Groves, Portland, Ore. 

Ohio, Neil House, Columbus, May 6-9. 
Program Chairman, Roger E. Bennett, 
Middletown. 

Oklahoma, Biltmore Hotel, Oklahoma 
City, November 7-9. Program Chair- 


man, Daniel B. Heffelfinger, Oklahoma 
City. 
Oregon: See 
Convention. 
Osteopathic College of Ophthalmology 
and Otorhinolaryngology, Ambassador 
Hotel, Los Angeles, November 1-3. 
Board of Trustees of the College and 
American Osteopathic Board of Oph- 
thalmology and Otolaryngology, Oc- 
tober 30, 31. Program Chairman, 
Edward W. Davidson, Los Angeles. 
Pennsylvania, annual meeting, Bellevue- 
Stratford Hotel, Philadelphia, Septem- 
ber 22-24. Program Chairman, Charles 
M. Worrell, Palmyra. 
Rocky Mountain Conference, Broadmoor 
Hotel, Colorado Springs, Colo., No- 


Northwest Osteopathic 


vember 10-12. 
South Dakota, Sioux Falls, June 3-5. 
Tennessee, Andrew Jackson Hotel, Nash- 
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““For Uniform 
TENSION —I prefer 


ACE Cotton (No. 1) 
with the Feather Edge’ 


Uniquely woven of long- 
fibre Egyptian cotton to 
provide maximum elasticity without 
rubber. Made in natural cotton color 
...2” to 10” widths. Indicated in those 
cases requiring comfortable, uniform 
tension and support. 


Whichever you prefer ...B-D makes both 


ACE ° 


All Cotton Elastic 


ALL ACE BANDAGES are washable, cool and 
retain elasticity even after re- 
peated washings. Available at drug stores and 


comfortable . . . 


surgical supply dealers. 


B-D PRODUCTS 
for the Profession 


Becton, Dickinson Co., RUTHERFORD, N. 3. 
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“For extra prolonged / 
PRESSURE —! prefer 


ACE Reinforced (No. 8) 
with the Flat Woven Edge“’ 


Incorporates rubber to pro- 
vide greater elasticity, 
where optimal support is indicated. 
Neutral color, in 2” to 6” widths. In- 
valuable in sprains, strains, pulled 
muscles and all conditions requiring 
extra, even pressure. 


ACE 


Reinforced with Rubber 


ville, October 6-8. Program Chairman, ; 
Richard Alexander, Greenback. i 


Texas, midyear meeting, Amarillo, Oc- 
tober 8-10; annual meeting, Houston, 
April. 

Vermont, Rutland, October 4, 5. Pro- 
gram Chairman, M. C. Smith, Ben- 
nington. 

Washington: See Northwest Osteopathic 
Convention. 

West Virginia, Shenandoah Hotel, Mar- 
tinsburg, May 13-15. Program Chair- 
man, Edward D. Hersh, Weirton. 

Western States Osteopathic Society of 
Proctology, Biltmore Hotel, Los An- 
geles, September 25-27. Program 
Chairman, Lee R. Borg, Los Angeles. 

Wisconsin, Hotel Schroeder, Milwaukee, 
May 10-11. 5 

Wyoming, annual convention, Rawlins, 

June 2-3. 


OFFICIAL AND AFFILIATED 
ORGANIZATIONS 
CALIFORNIA 
State Society 
The officers and trustees, and some of 
the bureau and department chairmen 
were listed in the July JourNAL. Other 
chairmen are: Public affairs, Glen D. 
Cayler; veterans affairs, John H. Syl- 
vester; public health and child welfare, 
Betsy MacCracken, all of Los Angeles; 
military affairs, Walter R. Thomas, San 
Gabriel; radio, Robert W. Parker, Re- 
seda; professional affairs, Robert A. 
Galbraith, Riverside; professional educa- 
tion, David H. Payne, Los Angeles; 
hospitals and clinics, V. Allen Herbert, 
Riverside; ethics and censorship, Andrew 
R. M. Gordon, Los Angeles; publica- 
tions, Loring W. Mann, Pomona; voca- 
tional guidance, Kenneth R. O’Brien, 
Fresno; historian, Thomas G. Mallard, 
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Pasadena; health insurance, David B. 
Bosworth, Oakland; medical defense, 
William W. Jenney, Los Angeles; an 
advisor to women’s auxiliary, William 
T. Barrows, Oakland. 

Hospital Association 

The officers are: President, Richard 
E. Eby, Pomona; president-elect, Bernice 
K. Skinner, Santa Monica; secretary- 
treasurer, Mr. David W. Lawrence (re- 
elected), San Gabriel. 

The trustees are Arvel E. Angell, Oi!- 
dale, Mr. H. J. Kessler, Los Angele 
William G. Stahl, Pomona, Rauden fi 
Coburn, Fresno, Howard B. Norcros:., 
Los Angeles, and Mr. L. M. Cavanaug! 
Glendale. 


COLORADO 
State Society 


A meeting is scheduled for Septembe~ 

17, to be held in Glenwood Springs. 
Hospital Association 

The officers are: President, O. O. Tay 
lor, Grand Junction; vice president, R« 
Wolf, Canon City; and secretary-trea: 
urer, H. M. Husted, Denver. All we: 
re-elected. 

El Paso 

The officers are: President, Anna _ 
Barnes (re-elected) ; vice president, I! 
V. Anderson; secretary-treasurer, Wi! 
liam H. Hayes (re-elected). All ar 
from Colorado Springs. 


GEORGIA 
State Society 


The officers and trustees were reporte:| 
in the July JourNAL. 

Committee chairmen are: Advisor), 
Russell E. Andrews, Rome; Osteopathic 
Progress Fund, Grover C. Jones, Ma- 
con; bulletin, Elizabeth M. Holmes, 
Dublin; industrial and institutional sery- 
ice, Fred R. Lovell; hospital, Matt \. 
Henderson, both of Atlanta; public 
health and education, J. C. Estridge, 
Augusta; speakers bureau, Everett F. 
Jones, La Grange; entertainment, Lay- 
field Bowden, Columbus; hotel, Walter 
B. Elliott, Jr., Atlanta; membership, LD. 
C. Forehand, Albany; clinics, R. W. 
Hartman, Athens; professional liability 
insurance, Albert A. Jelks, Macon; 
federal-state coordination, Hassie H. 
Trimble, Moultrie; vocational guidance, 
William E. Stokes, Thomasville; profes- 
sional education, Mary Heard Berry; 
statistics, Kenneth H. Wiley, both of 
Atlanta; specialists committee, Henry |). 
Webb, Columbus; legislative, Hoyt 1b. 
Trimble, Atlanta; education, Chan L. 
Plair, Albany; veterans affairs and 
radio, Walter B. Elliott, Sr.; publicity, 
M. Lillian Bell Hinrichs, both of At- 
lanta; ethics and censorship, Joseph L.. 
McCrary, Jesup; exhibit committee, 
Ben Williams, Columbus; professional 
development, Joseph B. Holmes, Dublin: 
general program chairman, Russell | 
Andrews, Rome; local chairman, D. | 
Anderson, Atlanta. 


HAWAII 
Hawaii Osteopathic Society 


Thomas Ashlock, Palo Alto, Cali!., 
spoke on “The Function and the Trea'- 
ment of the Spleen in Infections,” 
“Rheumatoid Spondylitis,” and “A Re- 
view of the Research Findings of Dr. 
Louisa Burns” at the annual conventic" 
in June. 
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IDAHO 
State Society Auxiliary 
The officers are: President, Mrs. LD. W. 
Hughes, Boise; president-elect, Mrs. W. 
&. Smith, Lewiston; vice president, Mrs. 
L.. J. Anderson, Boise; and secretary- 
treasurer, Mrs. O. W. Rose, Twin Falls. 


ILLINOIS 
District One 
The officers are: President, Thomas 


lk. Tull; president-elect, Wesley B. Lar- 
sen; secretary, A. V. Manskey (re- 
elected) ; and treasurer, Everett C. Bor- 
ion. All are from Chicago. 
KANSAS 
Arkansas Valley 

Thomas B. Powell, Larned, spoke on 
“Proctological Examination” at the June 
29 meeting in Larned. 

MASSACHUSETTS 
Mystic Valley 

The officers are: President, W. Had- 
ley Hoyt, North Reading; vice president, 
Ross E. Chapin, Arlington; secretary- 
treasurer, Stuart K. Partridge, Malden. 

Frank O. Berg, Malden, is the trustee. 

Committee chairmen are: Convention 
program and vocational guidance, Dr. 
Berg; convention arrangements, R. Wil- 
lard Hunt, Lexington, and Dr. Part- 
ridge. 

A meeting was held in Laneville on 
June 28. 


MINNESOTA 
State Society 

The officers and trustees were reported 
in the July JourNaL. 

Committee chairmen are: Legislation, 
Carl E. Morrison, St. Cloud; clinics and 
statistics, Robert M. Tessien, Spring- 
field; public affairs, C. J. Reed, Orton- 
ville; membership, Leslie S. Keyes, 
Minneapolis; vocational guidance, Doyle 
A. Richardson, Austin; Osteopathic 
Progress Fund, Ruby M. Idtse, Minne- 
apolis; and veterans affairs, Edward G. 
Callahan, Winona. 

State Society Auxiliary 

The officers are: Presiderft, Mrs. 
Phil Morrison, Faribault; president-elect, 
Mrs. A. J. Schneider, Wilmar; vice 
president, Mrs. Donald Sampson, Lam- 
berton; secretary, Mrs. R. A. Lentz; and 
treasurer, Mrs. Roland Reim, the last 
two both from New Ulm. 


MISSOURI 
Central Ozark 


A meeting was held in Salem July 13. 
The next meeting was scheduled for 
August 3, to be held in Arlington, with 
Thelma Buckthorpe, M.D., Waynesville, 
as the principal speaker. 

Southwest 

The officers were listed in the August 
JournaL. The trustee is Irvin E. Kil- 
bane, Sarcoxie. 


NEW YORK 
Central New York 


The officers are: President, John H. 
Finley; vice president, Allen S. Pres- 
cott; secretary, William E. Kaufmann; 
treasurer, William K. Howes. All are 
from Syracuse. 

Directors are Tefft T. Bassett, C. W. 
W. Hoffman, Robert R. Ross, and Fran- 
cis J. Beall, Jr., all of Syracuse. 

New York City 

The officers and directors were re- 
ported in the June JourNAL. Committee 
chairmen are: Membership, Robert G. 
Thorpe; public health, George F. John- 
son, both of Brooklyn; student selection 


BACITRACIN 
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WITH BENZOCAINE 
FOR CONTROL OF LOCAL DISCOMFORT 


The clinical efficacy of bacitra- 
cin troches has been further 
expanded by the incorporation 
of 5 mg. of benzocaine per 
troche. The local anesthetic ac- 
tion so provided, in addition to 
_ the specific antibiotic effect of 


* the bacitracin, makes for a 


wider field of usefulness in the 
treatment of pharyngitis, ton- 
sillitis, and gingivitis. These 
troches remain intact for a pro- 


longed period thereby exerting 
an extended anesthetic influ- 
ence and creating high salivary 
bacitracin levels. 

The confection-like choco- 
late taste of C.S.C. Bacitracin 
Troches with Benzocaine makes 
for universal patient accept- 
ance. Their candy-like taste 
and appearance encourage 
their continued use by adults 
as well as by older children. 


Cc. S. C. Bacitracin 
Troches with Benzo- 
caine are available on 
prescription through 
all pharmacies in bot- 
tles of 25. 


CEO A DIVISION OF 


COMMERCIAL SOLVENTS CORPORATION 
17 EAST 42ND STREET, NEW YORK 17, N.Y. 


1000 UNITS OF BACITRACIN AND 5 MG. OF BENZOCAINE 


and vocational guidance, Aaron Wein- 
traub; ethics, Sidney M. Kanev; hos- 
pitals, J. Marshall Hoag; postgraduate 
education program, Benjamin Schreiber ; 
industrial, Irving Stapholz; public rela- 
tions, A. Leon Smeyne; and publications, 
W. Kenneth Riland, all of New York 
City. 

William D. Miller, New York, is Ser- 
geant-at-arms. 

Rochester 

The officers are: President, James H. 
Reid; vice president, Edward L. Spitz- 
Nagel; and secretary-treasurer, C. Dan 
Jameson, all of Rochester. All were 
re-elected. 

Florence D. Kemmler and Clarence 
J. W. Beal, both of Rochester, and Paul 
Baldridge, Geneva, are the trustees. 


Western 


The officers are: President, Clarence 
E. Long, Jr., (re-elected) ; vice presi- 
dent, Harold Yablin; secretary, Wilfred 
E. Race, all of Buffalo; and treasurer, 
Herman P. Zaehringer (re-elected), Ken- 
more. 


Members of the board of directors 
are Edwin R. Larter (chairman), Ni- 
agara Falls, Howard B. Herdeg, Buf- 
falo, and L. Stowell Gary, Kenmore. 


Committee chairmen are: Ethics, Dr. 
Larter; hospitals and legislation, W. 
LeVerne Holcomb, Buffalo; public rela- 
tions and professional development, Dr. 
Yablin; and vocational guidance, Edgar 
R. Cofeld, Buffalo. 
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MONOCAINE 
FORMATE 


Monécaine Formate was introduced for subarach- 
noid anesthesia some ten years ago. Early clinical 
reports indicated that Monécaine Formate had 
marked advantages in safety and efficiency. Daily 
use during the past ten years has corroborated 
these early findings and established its advantages— 


| 


Rapid Onset of Anesthesia! 


Prolonged Anesthesia with smaller doses! 


Lower Incidence of Complications! 


Safe and Effective! 


aie et Clinical re and descriptive literature on 
cm the use of Monécaine Formate for Spinal 


Please a d reprints, literature Anesthesia are available on request. 
and samples o ondécaine 
Formate for clinical trial. Monécaine Formate is accepted by the Council on 
Pharmacy of the American Medical Association. 


NOVOCOL CHEMICAL MFG. INC. 


2911-23 Adantic Avenue, Brooklyn, N.Y. 
i Toronto * London * Buenos Aires © Rio de Janeiro 


OHIO OKLAHOMA 
Fifteenth District Academy (Cincinnati) ’ Cimarron Valley 
The officers are: President, J. Collin The officers are: President, James E. 


Kratz; president-elect, Robert C. Ful- Williams, Oilton; vice president, Charles 
ford; secretary, Tom V. Canfield; and FE. Mitchell, Tulsa; secretary-treasurer, 


treasurer, Robert C. Hill, all of Cincin- | Herbert C. Coyne, Drumright. 


nati. All were elected in April 1949 C. G. Ewing, Yale, and Dale P. Bon- 


to serve a 2-year term. 


durant, Cushing, are the trustees. 
The trustees are William S. Schultz, 


-oseagt hy Corrodi, and George H. Kerst- Joe W. Hanson, Cleveland; ethics, Dr. 
ing, a — Cincinnati. Ewing; hospitals, Russell Godtel, Drum- 
Committee chairmen are: Legal and right; statistics and public relations, Dr. 


legislative, Stephen J. Thiel; professional Coyne; legislation, Percy Ray Riemer, 
relations, A. Clinton McKinstry; pro- Pawnee; vocational guidance, Dr. Mitch- 
gram, Peter A. Martin, all three re- ell; public health, Dr. Riemer; and in- 
elected; and public relations, Dr. Can- dustrial and institutional service, 
field. All are from Cincinnati. Williams. 


Committee chairmen are: Membership, 


Dr. 


ptember, 1950 


Eastern 
The officers are: President, E. Frank 
Nelms, Wagoner; vice president, Ernest 
T. Ross, Okmulgee; and secretary-treas- 
urer, Charles W. Mehegan, Stilwell. 
James E. Jones, TulSa, spoke on “Dys- 
tocia” at the July meeting in Stilwell 
Southeast 
The officers are: President, Robert 
W. Akins, Jr., Antlers; and secretary 
J. R. Beckmeyer, Atoka. 
The June 15 meeting was held in 
Atoka. 


Tulsa 

The officers are: President, J. A 
Smoot, Tulsa; vice president, H. L. Mul 
lins, Sapulpa; secretary-treasurer 
Kenneth R. Mylar, Tulsa. 

Edmund C. Baird, Tulsa, is the trus 
tee. 

Alvin Ray Wiley, M.D., spoke on “So 
cialized Medicine in England’ at the Jun 
13 meeting in Tulsa. 


OREGON 
Portland 


The officers were reported in the Jul 
JournaL. Fred S. Richards, Fores: 
Grove, is the trustee. 

SOUTH DAKOTA 
State Society 

The officers and trustees were reporte: 
in the August JoURNAL. 

Committee chairmen are: Vocationa! 
guidance, Lawrence S. Betts, Huron; 
convention program, Oscar A. Jungman, 
Scotland; convention exhibits, F. EF. 
Burkholder; membership, Earl W. Hew 
lett, both of Sioux Falls; professional! 
education, Laurel A. Deitrick, Bison; 
hospitals, Lawrence L. Massa, Sturgis; 
ethics and censorship, Harold W. O’Ban- 
ion, Canton; federal-state coordinator, 
G. C. Redfield, Rapid City; displays at 
fairs, C. Steele Betts, Huron; Osteo- 
pathic Progress Fund, Dr. Burkholder; 
public health and education, M. W. My- 
ers, Hudson; industrial and institutional 
service, L. L. Theberge, Newell; clinics, 
Calvin S. Schad, Roscoe; publicity, 
James H. Cheney, Sioux Falls; statistics, 
Andrew S. Glanzer, Menno; legislation, 
Dr. Redfield; professional development, 
Herman E. Gegner, Sioux Falls; and 
physician recruiting, Dr. Burkholder. 


TEXAS 
District Seven 


A meeting was to have been held in 

San Antonio June 25. 
District Nine 

The officers are: President, Theron D. 
Crews (re-elected), Gonzales; vice presi- 
dent, Donald M. Mills (re-elected), Vic- 
toria; and secretary-treasurer, Richar« 
L. Stratton, Cuero. Dr. Crews is chair- 
man of the public and professional wel- 
fare committee. 

At the June meeting in Weimar, H. G 
Grainger, Tyler, spoke on plans of the 
state committee on public and profes- 
sional welfare, and a program on general 
therapy was presented by Harry L. Tan- 
nen, Weimar. 


District Ten 
Mr. Gerald Jarvis of the Lubbock 


County Health Unit showed the District 
members around the Unit building an: 
discussed public health problems in Lul 
bock at the June 26 meeting. 

The next meeting was scheduled to I» 
held July 30 in Lubbock. 
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WASHINGTON 
State Society 


The officers are: President, Howard 
¥. Kale, Seattle; president-elect, H. L. 
Chadwick, Spokane; vice president, D. E. 
Johnson; secretary, Einer Petersen (re- 
lected), both of Tacoma; and treasurer, 
“ugene D. Mosier (re-elected), Puyallup. 

The trustees are E. L. Shepler, Mt. 
Vernon, Mary Eleanor Gillies and Her- 
vert G. Bauer, both of Seattle, Richard 
sayre Koch, Olympia, Orville M. Herr, 
Venatchee, Paul E. Emmans, Spokane, 
tussell L. Herr, Yakima, and Harry 

. Davis, Walla Walla. 

Committee chairmen are: Public af- 
‘airs, Scott B. Wisner, Seattle; ethics 
and censorship, Duane E. Johnson, Ta- 
coma; federal and state bureaus, Dr. 
och; industrial and institutional serv- 
ices, William E. Merrill, Seattle; public 
cducation on health, and finance, Dr. 
Mosier; public health, Dr. Gillies; pro- 
fessional affairs, Dr. Chadwick; hospi- 
tals and clinics, Charles. L. Wilson, 
Yakima; professional development, Wil- 
liam A. Newland, Seattle; vocational 
guidance, Arthur E. Borchardt, Sunny- 
side ; editor, Dr. Petersen ; honorary mem- 
bership, Clarence B. Utterback, Tacoma; 
manual of procedure, Arthur B. Cun- 
ningham; progress fund, L. L. Herr, 
both of Seattle; and veterans affairs, 
Norman H. Dorn, Ellensburg. 


WEST VIRGINIA 
State Society 

Donald C. Newell, Oak Hill, has been 
appointed chairman of the bureau of 
public and professional welfare. 

Southern 

A meeting was scheduled for August 

13, to be held in White Sulphur Springs. 
ENGLAND 
British Osteopathic Association 

The officers are: President, Carl M. 
Cook; first vice president, Frederic R. 
Davis; second vice president, Murray R. 
Laing; secretary, Sidney S. Ball (re- 
elected) ; and treasurer, R. W. Puttick 
(re-elected), all of London. 

Council members are: Harry F. 
Cooper, Bournemouth, Russell G. Alex- 
ander, Manchester, Delbert Mead Bur- 
nett, Liverpool, William M. McClurg, 
London, Philip A. Jackson, Oxford, Don 
O. Johnson, Liverpool, R. W. R. Watson, 
Newcastle-on-Tyne, D. Sutcliffe Lean, 
Southport, and Jean W. Johnson and 
Thurston True, London. 


SPECIAL AND SPECIALTY 
GROUPS 
AMERICAN COLLEGE OF 
OSTEOPATHIC PEDIATRICIANS 
Region I 
Among the talks scheduled for the 
meeting in York, Pa., June 18, were 


“Acute Summer Infections,” Otto M. 
Kurschner ; “Cryptorchidism,” F. Munro 
Purse; “Foot Disorders of Children,” 
Thomas F. Santucci; “Giving the New- 
born a Chance to Live,” William S. 
Spaeth; and “Interpretation of Blood 
Counts,” Leo C. Wagner. All the speak- 
ers are from Philadelphia. 
MAINE DIABETIC SOCIETY 

The officers of this newly formed 
group are: President, Albert E. Chitten- 
den, Auburn; secretary-treasurer, 
True B. Eveleth, Portland. 


Members of the board of directors are 
Edward G. Drew, Waterville, Sargent 
Jealous, Saco, Lowell M. Hardy, Vernon 
M. Lowell and M. Carman Pettapiece, 
all of Portland, and Mr. Gerald Kelley, 
South Portland. 


State and N ational Boards 


ALASKA 
Anyone desiring to take basic science 
examinations should address the secre- 
tary of the Bas Science Board of 
Examiners, C. Earl Albracht, M.D., Box 
1931, Juneau. 
ALBERTA 
Examinations in September. Address 
G. B. Taylor, acting registrar, Office of 
the Registrar, University of Alberta, 
Edmonton. 
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unstable colon are due to 
gastrointestinal spasm, 
Mesopin provides an effec- 
tive means for prompt relief. Its 
selective antispasmodic action 
on the digestive tract controls 
spasticity without the undesirable 
side effects of atropine or bella- 
donna. Thus, symptomatic relief of 
many common disturbances of the stom- 


ach or intestines can be achieved with 
discrimination and safety. Mesopin is indicated for 
the relief of gastrointestinal spasticity, such as pyloro- 
spasm, cardiospasm, spastic colon, and biliary spasm. 


(brand of homatropine methyl bromide) 


SELECTIVE GASTROINTESTINAL ANTISPASMODIC 


SUPPLY: Elixir in 16 ounce bottles; tablets in bottles of 100. 
MESOPIN (homatropine methyl bromide )—2.5 mg. per teaspoonful of elixir 
or per tablet. Also supplied: MESOPIN-PB*—2.5 mg. Mesopin and 

15 mg. (1/4 gr.) phenobarbital per teaspoonful of elixir or per tablet. 


Detailed literature and samples on request. 


Endo 


ENDO PRODUCTS INC., RICHMOND HILL 18, NEW YORE 


ARKANSAS 
Basic science examinations in October. 
Address L. G. Gebauer, M.D., secretary, 
Basic Science Board, 701 Main Street, 
Little Rock. 


COLORADO 

Professional examinations October 3. 
Address George H. Gillen, M.D., secre- 
tary, Board of Medical Examiners, 831 
Republic Building, Denver 2. 

CONNECTICUT 

Professional examinations November 
14. Address H. Wesley Gorham, D.O., 
secretary, Osteopathic Examining Board, 
520 West Avenue, Norwalk. 

Basic science examinations October 14. 
Applications must be received 2 weeks 
before examination. Address Miss M. G. 
Reynolds, Executive Assistant, State 
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YEARS OF CLINICAL EXPERIENCE ( 
MUST EVER REMAIN THE FINAL 
TEST OF THERAPEUTIC AGENTS 


1+ CH; (CH2)7 CH? 


1ODEX (plain) 


for MINOR BURNS, WOUNDS 
AND ABRASIONS, ENLARGED 
GLANDS, BOILS, ABSCESSES 
AND MANY SKIN DISORDERS. 


IODEX stimulates cell proliferation . . . promotes normal 
granulation . .. helps to restore the normal degree of 
skin acidity which counteracts infection. 


IODEX’ is an organic combination of iodine which by per- 
cutaneous absorption slowly gives up its iodine content. 


*IODEX cum Meth 
Methyl ‘Sclicylate 


Samples and literature on request 


MENLEY & JAMES. LTD 


CH + (CH2)7 + CnH2n+2 = IODEX 


Sal (same formula with 
for its analgesic effect). 


1ODEX c Methyl Sal 

for STRAINS, SPRAINS, MUS- 
CLE AND RHEUMATIC PAINS. 
ALSO HELPS RELIEVE THE 
ITCHING IN SKIN DISEASES. 


STREET NEW YORK 18 NY 


Board of Healing Arts, 
Ave., New Haven 10. 


DISTRICT OF COLUMBIA 
Professional examinations November 
13-14. Basic science examinations in Oc- 
tober. Address Daniel L. Seckinger, 
M.D., secretary, Health Department, 
Commission on Licensure, East Munici- 

pal Building, Washington, D. C. 


FLORIDA 
Professional examinations December 2, 
3 in Jacksonville. Applications must be 
filed by November 18. Address Richard 
S. Berry, D.O., secretary, Board of 
Osteopathic Medical Examiners, 617-18 
Times Bldg., St. Petersburg 5. 


Basic science examinations November 
11 in Gainesville. Applications must be 
filed by October 30. Address M. W. 
Emmel, D.V.M., secretary, Board of Ex- 


110 Whitney 


aminers in the Basic Sciences, University 
of Florida, Gainesville. 


Address 


AWAII 
Examinations October 11. 
Mabel A. Runyan, D.O., secretary, Board 
of Osteopathic Examiners, 2333 C. Kala- 
kaua Avenue, Honolulu 30. 


IDAHO 

Examinations November 9 in Boise. 
Applications must be filed 15 days prior 
to the examination. Address D. W. 
Hughes, D.O., secretary, Board of Os- 
teopathic Examiners, 203 Noble Bldg., 
Boise. 

ILLINOIS 

Examinations October 10-12 in Chi- 
cago. Applications must be filed 15 days 
prior to the examination. Address Charles 
F. Kervin, Superintendent of Registra- 
tion, Illinois Department of Registration 
and Education, State House, Springfield. 
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IOWA 
Basic science examinations October 1\) 
in Des Moines. Address Ben H. Peter 
son, Ph.D., Coe College, Cedar Rapids 
MAINE 
Examinations November 14 in the 
State House, Augusta.” Address G. F 
Noel, D.O., secretary, Board of Osteo 
pathic Examination and Registration 
Monument Square, Dover-Foxcroft. 
MARYLAND 
Examinations in October. Addres- 
Walter H. Waugaman, D.O., secretar) 
Board of Osteopathic Examiners, 33 s 
Centre St., Cumberland. 
MASSACHUSETTS 
Examinations November 14. Addre- 
George Schadt, M.D., secretary, Boa 
of Registration in Medicine, State Hous: 
Boston 33. 
MICHIGAN 
Basic science examinations in Octolx 
at Wayne University, Detroit, and Uni 
versity of Michigan, Ann Arbor. Addres 
Miss Eloise LeBeau, secretary, Board « 
Examiners in the Basic Sciences, 1() 
N. Walnut St., Lansing. 
MINNESOTA 
Basic science examinations October 3- | 
in Millard Hall, University of Minn 
sota, Minneapolis. Applications must | 
filed a week in advance. Address Ray 
mond Bieter, M.D., secretary, Board « 
Examiners in the Basic Sciences, 120 
Millard Hall, University of Minnesota, 
Minneapolis 14. 
MONTANA 
Examinations in September. Address 
Asa Willard, D.O., secretary, Board «©: 
Osteopathic Examiners, Wilma Bld¢., 
Missoula. 
NEBRASKA 
Basic science examinations October 2 
and 4 at University of Nebraska College 
of Medicine, Omaha. Applications must 
be filed 15 days prior to the examination. 
Address Mr. Oscar F. Humble, Director, 
Bureau of Examining Boards, Stat 
House, Lincoln. 
NEW JERSEY 
Examinations October 17. Applications 
must be filed 20 days prior to the exami 
nation. Address E. S. Hallinger, M.D., 
secretary, Board of Medical Examiners, 
28 W. State St., Trenton. 
NEW MEXICO 
Basic science examinations November 
5. Address Miss Marguerite Kilkenny, 
Assistant Secretary of State, c/o Office 
of Secretary of State, Santa Fe. 
NEW YORK 
Examinations October 3-6. Applica- 
tions must be filed by September 18. Ad- 
dress Jacob L. Lochner, Jr., M.D., secre- 
tary, Board of Medical Examiners, State 
Department of Education, 23 South 
Pearl Street, Albany 7. 
OHIO 
Examinations in December, in Colum- 
bus. Address James O. Watson, Osteo- 
pathic Examining Committee, 114 \\ 
Third Avenue, Columbus 1. 
OKLAHOMA 
Examinations November 9 in the Skir- 
vin Hotel, Oklahoma City. Applications 
must be filed 15 days prior to the ex- 
amination. Address Kendall E. Rogers, 
D.O., secretary, Board of Osteopath), 
804 First National Bank Bldg., Ok! 
homa City 2. 
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Members of the Board are R. Vance 
Toler, Shawnee, Harry E. Beyer, We- 
leetka, and Kendall E. Rogers (reap- 
pointed), Oklahoma City. 


OREGON 
Basic science examinations December 
2. Applications should be filed by No- 
vember 15. Address Charles D. Byrne, 
Ph.D., secretary, Board of Higher Edu- 
‘ation, Eugene. 


RHODE ISLAND 


Professional examinations October 5. 
Basic science examinations November 8. 
\pplications for the basic science exami- 
nations must be filed by October 25. Ad- 
lress all communications to Mr. Thomas 
8. Casey, Administrator of Professional 
Regulations, State Office Building, Provi- 
dence. 

SOUTH CAROLINA 

Examinations November*21 in Colum- 
bia. Applications must be filed by No- 
vember 6. Address E. W. Pratt, D.O., 
secretary, Board of Osteopathic Examin- 
ers, 6 Glebe Street, Charleston 6. 


SOUTH DAKOTA 
Basic science examinations in Decem- 
ber. Address Gregg M. Evans, Ph.D., 
secretary, Basic Science Board, Yankton 
College, Yankton. 


TEXAS 
Professional examinations in Novem- 
ber. Address M. H. Crabb, M.D., secre- 
tary, Board of Medical Examiners, 
Medical Arts Bldg., Fort Worth. 


Basic science examinations October 13 
and 14 in Austin, and possibly in Dallas. 
All processing of applications should be 
completed 10 days before examination 
time. Address Basic Science Board, 306-7 
Nalle Bldg., Austin, Texas. 


WISCONSIN 


Basic science examinations September 
30 in the Assembly Chamber, State Capi- 
tol, Madison; and December 2 in the 
Plankinton House, Milwaukee. Applica- 
tions for the September examinations 
must be filed by September 23; and for 
the December examinations by November 
25. Address Professor William H. Bar- 
ber, secretary, Board of Examiners in 
the Basic Sciences, Ripon College, Ripon. 


WYOMING 
Examinations October 2-3 in Chey- 
enne. Address G. M. Anderson, M.D., 
secretary, Board of Medical Examiners, 

State Capitol, Cheyenne. 


REREGISTRATION OF OSTEOPATHIC 
LICENSES 
October 31—Pennsylvania, $3.00. Ad- 
dress Mrs. Sara H. Longstaff, secretary, 
Bureau of Professional Licensing, Har- 
risburg. 
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are yearly. 


Felsol is well known 
by physicians in neany 


every civile 


3. More than 10 thousand physicians: 
_ in the U.S. report gratifying results 
q with Felsol i in practice 


. +. Impressive evidence that FELSOL 


is no experiment today, but a well fo SS. 
proven medication for symptomatic 

treatment in asthma, hay fever, and 

bronchitis. 

Evidence that you too can pre- |  sireet 

scribe FELSOL for these conditions 

with confidence. City-State 

AMERICAN FELSOL COMPANY, LORAIN, OHIO PLEASE PRINT PLAINLY 


November 1—Missouri, $2.00. Address 
F. C. Hopkins, D.O., secretary, Board of 
Osteopathic Registration and Examina- 
tion, 203 South Sixth St., Hannibal. 


During December—District of Colum- 
bia, $2.00. Address G. C. Ruhland, M.D., 
Commissioner of Licensure, Room 6150, 
East Municipal Bldg., 300 C St., N. W., 
Washington, D. C. 


EXAMINATIONS BY NATIONAL 
BOARD 


The National Board of Examiners for 
Osteopathic Physicians and Surgeons 
conducts Parts I and II of its examina- 
tion on the first Thursday and Friday 
of each May and December at the six 
approved colleges. Application blanks 
may be obtained from the secretary, 


and the completed application blank, to- 
gether with a passport photograph and 
check for the part or parts to be taken, 
must be in the Secretary's office by the 
November 15, or April 15 preceding ex- 
amination. Part III of the examination 
will be given in specific locations at the 
discretion of the Board for the conven- 
ience of the applicant. 


Examinations in Part I consist of 
anatomy, physiology, pathology, chemis- 
try, and bacteriology. Part II consists 
of examination in mental diseases, sur- 
gery, obstetrics and gynecology, pediat- 
rics, public health, osteopathic theory 
and practice. Part III is an oral exami- 
nation. 


Address Paul van B. Allen, D.O,, 
secretary, 1500 N. Delaware Street, 
Indianapolis 2, Indiana. 


Powders 
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Osteopaths 


Csth No. 46 LIGHT 


Cool, color-corr 
ed light that is 
glareless and shad- 
ow-free. 


Lamphead tilts and 
rotates to any posi- 
tion... can be ex- 
tended to 75”. 


— 


Unit lowers to 48 
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tal illumination. 
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See your Castle dealer 
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Long offset arm per- 
mits positioning di- 
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balanced, adjusts to 
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mobility. 
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LIGHTS AND STERILIZERS 


Extracts 


PREMATURITY IN RELATION TO 
by STETRIC CARE* 
L. Carson, Jr., M.D. 
Director .o of Maternal and Child 
Health, Virginia State Department of Health, 
Richmond 


The care of premature infants involves 
highly specialized pediatrics procedures. 
Emphasis on these techniques is to be 
expected when programs to reduce mor- 
tality from prematurity are developed. 
It is possible that the pediatric aspects 
may receive such prominence that plans 
for these programs may be made without 
sufficient consideration being given to 

*An address given before the Association of 
State and Territorial Health Officers, at Wash- 
ingen, D.C. Reprinted from The Child, April 


the relationship of prematurity to ob- 
stetric care. 


How often has this remark been made 
by someone in a premature station: “If 
they could only give us better specimens 
to work with.” This may be interpreted 
as a complaint but more often it is a 
lament. Is the type of obstetric care 
to be considered a factor in prema- 
turity? 


Some conditions related to prematu- 
rity encountered during the prenatal 
period cannot be prevented by obstetric 
care, or may be influenced but slightly 
by such care. Among these are spon- 
taneous rupture of the membranes, twin 
pregnancy, premature separation of the 
placenta, certain types of toxemias, ha- 
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bitual premature labor, and other non- 
preventable situations, such as enforced 
abdominal operative procedures. 

Other conditions involving prematu 
rity may be influenced by obstetric care 
Some of these about which something 
may be done are: 

1. Placenta praevia—Earlier diagnosis 
and observation of these cases in the 
hospital over a longer waiting period 
plus the wide distribution of blood 
banks, make possible, in many instances 
a reduction in the degree of prema 
turity. 

2. Nutrition—Many mass studies hav: 
been made of the outcome of preg 
nancy in relation to diet in women 
The People’s League of Health of Eng 
land investigated the effect of nutritio: 
in 5,022 pregnant women. Half of thes: 
had supplementary minerals and vita 
mins with a resultant reduction in th: 
incidence of toxemia and prematur 
births. If a good diet is a safety facto: 
to the mother and prevents any one forn 
of toxemia, that alone is important, sinc: 
toxemia is one of the major causes o/ 
premature births. 

In the Toronto Studies of Ebbs, Tis 
dale, and Scott the incidence of prema 
ture births in women with poor diet- 
was found to be 8.0 percent. Amon 
women whose diets were equally poor 
but who were supplied with supple 
mentary rations of milk, cheese, oranges, 
tomatoes, wheat germ, and vitamin 1), 
the incidence of premature birth was 
2.2 percent. Burke and associates mace 
a nutrition study of 216 pregnant 
women from the prenatal clinics of th« 
Boston Lying-In-Hospital. They re- 
ported, among other findings, that all 
the premature babies and all the func- 
tionally immature infants of this group 
were born of mothers whose diets were 
inadequate. They demonstrated also that 
the length of the fetus at delivery had 
a definite relationship to the adequacy 
of the protein intake of the mother 
during the prenatal period. 


3. Prenatal care—There is an _ in- 
tangible factor associated with adequate 
prenatal care that contributes toward 
the well-being of these pregnant women 
in that they go to term more consist- 
ently than those who have poor or no 
prenatal care. Again the reasons as- 
signed are many. Among these may be 
instruction, dietary direction, and earl) 
detection of complications, always with 
due credit to the patient who seeks pre- 
natal care regularly, Anderson and 
others, in a review of 2,514 cases, found 
that those patients who had inadequate 
prenatal care were delivered prema- 
turely more often than those who had 
adequate care. Prenatal care affords 
an opportunity for early recognition of 
conditions for which effective treatment 
may be instituted. Whether the cause 
of the disease is known does not matte: 
so much if its treatment is effective. 1! 
is known that bed rest and sedation ma‘ 
be a help for the hypertensive; salt re- 
striction for the case having edema, 
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and iron or transfusion for the patient 
in whom it is justified. 

Antisyphilitic treatment.—P rema- 
ture delivery in syphilitic patients may 
be reduced by treatment. In a few 
of these cases, pregnancy may terminate 
prematurely during the time of treat- 
ment. This may be coincidental. With 
the present penicillin therapy it is not 
felt that the treatment is a factor in 
producing labor. As time goes on there 
should be a continued reduction in pre- 
mature births in women with syphilis. 


5. Obstetric skill—Obstetric skill in 
handling premature deliveries probably 
has an effect in preventing intracranial 
hemorrhage. The delivery of a prema- 
ture infant by the use of forceps, with 
an episiotomy, may be preferable to a 
longer labor against a resistant peri- 
neum. Advances in the use of analgesia, 
anaesthesia, and in the methods of de- 
livery may contribute toward giving pre- 
matures a still better chance of survival. 


6. Pediatric help—There are times 
when the histories of patients are mis- 
leading and the estimation of the size of 
babies is difficult, but not infrequently 
an operative or spontaneous delivery of 
a premature infant is anticipated. When 
this is true, the pediatrician may be 
requested to stand by, for a few min- 
utes of his help at this time may save 
the baby. 


Attempts to do something about the 
prematurity problem in Virginia are 
being made in association with the ob- 
stetric-care program of the State health 
department. The development of plans 
directed to the improvement of the care 
of premature infants was delayed, de- 
liberately, for several years until a pro- 
gram of maternity care was established. 
This program began with postgraduate 
institutes in obstetrics for physicians. 
This was followed by the establishment 
of prenatal clinics, which led into a 
method of hospitalizing medically indi- 
gent obstetric patients with pathologic 
conditions. These fundamental obstetric- 
care activities had a definite bearing on 
prematurity. 


The health-department prenatal clinics, 
conducted in health centers by local 
physicians, each year render service to 
one-tenth of the mothers of the State 
having babies. This service gives phy- 
sicians an opportunity to emphasize 
measures to prevent prematurity. Com- 
plications may be discovered and diffi- 
culties at time of delivery anticipated. 
A hospitalization plan gives help that 
is necessary to meet these situations. 


The continued operation of prenatal 
clinics focused attention, some years 
ago, upon the urgent need of a method 
to hospitalize those pregnant women 
for whom such care was considered im- 
perative. An experimental plan was 
put into effect in one rural county in 
1941 using matched State and Federal 
funds. Under this plan, hospitaliza- 
tion was made available to medically 
indigent mothers and babies, referred 
from official maternal and child-health 
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The flexibility of the Ritter Multi-Purpose Table allows you to treat small children 
as easily as adults. The motor-operated hydraulic mechanism effortlessly positions 
the child at your practicing level. A touch of the toe on the control pedal does the 
trick. No lifting. Children get on or off the table easily from the low position, 23” 
off the floor. Consider these other features of the Ritter Multi-Purpose Tables: 


@ Extreme high and low positions— 
The Ritter Multi-Purpose Table Model 
A, Type 1, is available in two ranges 
27”-45” or 23”-41” (top of table to 
floor). You work at ease either stand- 
ing or sitting. 


@ Flexible adjustments—Head, back, 
seat and foot sections easily adjusted to 
any required position—full horizontal 
to chair. Rotates 180°. Tilts 33° head 


company 


clinics because of complications. Pro- 
vision was made later to include the 
same type of nonclinic patient, referred, 
as an emergency, through the county 
health department by the family physi- 
cian. Premature infants were given 
priority in the group of eligibles. Mid- 
wife cases requiring hospitalization were 
screened through the clinics with the 
approval of the physician in charge. 


The experimental plan proved sufli- 


ciently successful to justify expansion. 
For some time, all the State has been in- 
cluded, except the larger cities with 
independent health departments. Fifty- 
one participating hospitals are situated 


low position, 5° foot low position. 


@The Ritter Multi-Purpose Table 
Model A, Type 2, is particularly adapt- 
able to proctolegical work with ad- 
justable knee rest on the foot section. 
Low position 31”, high position 49” 
... extreme tilt 55°. 

@ Your surgical dealer will gladly dem- 


onstrate these features of the Ritter 
Multi - Purpose Tables. 


geographically so that every section of 
the State is within reasonable distance 
of at least one of them. The hospitals 
are paid by the State health department 
on the reimbursable per-diem cost basis. 
No payment is provided for physicians. 
This plan, like all other maternal and 
child-health programis in Virginia, rep- 
resents the combined planning of the 
health department and medical and al- 
lied professions. 

This organized plan of hospitalization 
is believed to be favorably influencing 
maternal and infant mortality. In addi- 
tion to providing for prenatal, delivery, 
and postpartum complications, empha- 
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When Thyroid Therapy is Needed 


is uniform in metabolic activity and well tol- 
erated by the patient due to the purity of 
the concentrated thyroglobulin. 


THE THYROID GLAND 


Only the active principles of the thyroid 
gland (Diiodotyrosin and Thyroxin lodine) 
are used in Endothyrin. Inorganic sub- 
stances, cell debris, and fat are discarded 
to avoid unwanted side reactions. 


Standardized chemically and 
biologically, Endothyrin is 
available in full dosage range: 
|, Ya, and gr.* tablets. 
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sis is placed on the care of premature 
infants. An infant born prematurely 
as a result of a complication of preg- 
nancy has a much better chance of 
survival if the condition is discovered 
early, prematurity anticipated, and hos- 
pital delivery arranged. Among the 
many prenatal conditions accepted as a 
reason for hospitalization under this 
plan are toxemia, hemorrhage, dispro- 
portion, and similar well-defined  evi- 
dences of pathology. Premature labor 
without apparent cause is included also 
as a reason for hospitalization, mainly 
to give the resulting premature infant a 
better chance. When twins are diag- 
nosed, authorization for hospital deliv 


ery is approved, not only because of the 
increased incidence of postpartum hem- 
orrhage but also of the possibility of the 
resulting premature or immature babies 
having a better chance of survival. 


Care of the premature infants under 
this plan is of value, but of greater im- 
portance is the far-reaching effect the 
program is having in stimulating im- 
provement of premature care in general. 

It is probable that increasing atten- 
tion will be given to the development 
of programs to reduce mortality from 
prematurity. Obstetric care, often of im- 
portance in its preventive aspects, must 
be a real part of these programs. 
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INFANT MORTALITY RATE 


The 1948 infant mortality rate for the 
United States was the lowest on record, 
according to Public Health Service fig- 
ures released March 27 by Federal Se- 
curity Administrator, Oscar R. Ewing. 
The number of deaths under one year 
of age reported in the United States 
during 1948 was 113,169. The number 
of births in this year was 3,535,068, thus 
giving a rate of 32.0 deaths per 1,000 liv« 
births. The rate was 32.2 in 1947, and 
47.0 in 1940. Provisional figures indi- 
cate a further decline in 1949 to an 
estimated rate of 31 deaths under 1 year 
of age per 1,000 live births. 


By States, the infant mortality rates 
recorded in 1948 ranged from 24.3 for 
Connecticut, and 25.5 for Oregon to 46.2 
for Texas, 56.4 in Arizona, and 70.1 in 
New Mexico. As a whole, the 1948 
rates for each State showed only smal! 
differences from the 1947 rates, but the 
rate for every State was lower in 1948 
than in 1940. In 1948, the infant mor- 
tality rates for 32 States and the Dis- 
trict of Columbia were below 35.0 deaths 
per 1,000 live births; while, in 1940, the 
rates for only three States, Connecticut, 
Minnesota, and Oregon fell below this 
figure. 


The mortality risk is greater in the 
first day of life than at any other period 
during infancy. One-third of the deaths 
in the first year of life occur in the 
first day, a second third (36.0 per cent) 
in the remainder of the first month of 
life, and the last third (30.7 per cent) 
at ages of more than 1 month but less 
than 1 year. In every one of these age 
intervals the infant mortality rates for 
males are higher than those for females, 
and the rates for nonwhite infants higher 
than those for white infants. 


The infant mortality rate has been 
reduced by 50 per cent since 1930, when 
it was 64.6 deaths per 1,000 live births. 
The greatest gain has been made in the 
rate for infants 6 to 11 months of age. 
In this group, the rate has declined 72 
per cent, from 10.7 in 1930, to 3.0 in 
1948. A smaller reduction in mortality 
took place for infants 1 to 5 months of 
age (62 per cent) and an even smaller 
decline (38 per cent) in the first month 
of life. 


With the greater declines in the death 
rates for the contagious and infectious 
diseases, the causes associated with con- 
ditions before and at birth have become 
more prominent. In 1948, premature 
birth was the leading cause of infant 
death, with a rate of 11.1 deaths per 
1,000 live births. Congenital malforma- 
tions, pneumonia and influenza, and in- 
jury at birth followed in importance; 
diarrhea and enteritis was the fifth cause 
in rank. In 1930, pneumonia and influ- 
enza together were second in importance 
to premature birth, with diarrhea and 
enteritis third, congenital malformations 
fourth, and injury at birth, fifth. 
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PREDICTIONS CONCERNING ACTH 
AND CORTISONE 


Prediction by a group of scientists 
and health experts that a much larger 
quantity of ACTH, Cortisone, and simi- 
lar hormonal compounds would be pro- 
juced this year was made public Febru- 
ary 24 by Federal Security Administrator 
Oscar R.. Ewing. 


The hormonal drugs, now extremely 
scarce, were reported last year to offer 
for the first time definite hope of an 
effective treatment for arthritis, rheu- 
matic heart disease, certain forms of 
cancer and mental disease, and for cer- 
tain other disease conditions. 


Coupled with the prediction of greater 
supplies of the drugs was a strong plea 
that the total production be used for 
research purposes, Mr. Ewing said. He 
emphasized that research involving ad- 
ministering the drugs to humans should 
be undertaken only under the most rigid 
medical and_ scientific controls, since in 
their present stage of development they 
may frequently cause undesirable or 
even dangerous “side effects.” 


The report issued by Mr. Ewing was 
in the form of a summary prepared by 
Surgeon General Leonard A. Scheele of 
the Public Health Service, of a joint 
meeting held last Saturday by the five 
National Advisory Councils which regu- 
larly advise the Public Health Service 
on the problems of general medical re- 
search. Saturday’s meeting was the first 
time that all five Councils have func- 
tioned as a single advisory group. 

The summary prepared by Dr. Scheele 
follows : 

“The combined Advisory Councils 
predicted that the production of ACTH, 
Cortisone and similar hormonal sub- 
stances would be greatly increased in 
1950. It was felt, however, that at the 
present stage of our knowledge of these 
hormonal drugs it is of the utmost im- 
portance that the total supply be used 
for research. The public was urged to 
be patient and not demand that the drugs 
be used for general treatment of arthri- 
tis and other conditions at the present 
time. 

“The Councils defined the principal 
lines of research as an effort to discover 
how the drugs can be made cheaply 
and in quantity; how the undesirable or 
even dangerous ‘side effects’ may be pre- 
vented; the full range of diseases in 
which their use represents a real advance 
over present methods of treatment; and 
why and how the curative action of the 
drugs takes place in the human body. 
This last research problem is perhaps 
the most important of all because it may 
possibly bring knowledge which could 
lead to the better prevention of many of 
our most serious diseases. 

“The Councils stressed two special 
points with respect to the research pro- 
gram: The first was that most of the 
basic research involving treatment, side 
effects, and mode of action should be 
with animals rather than humans; and 
secondly, that greater effort should be 
made to synthesize new and even more 
effective compounds which could be 
manufactured in great quantity. 
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“The Councils praised the private 
manufacturers who have spent millions 
of dollars to develop these drugs, and 
who up until recently have made them 
available to scientists without cost. The 
financial burden on these private con- 
cerns has become so great that they 
are now compelled to charge the cost 
of production. In the opinion of the 
Councils, the most important single 
medical problem facing the country to- 
day is how to insure that the drugs 
will continue to be available to qualified 
research workers. If this is not done, 
the full benefit to humanity of one of 
the greatest developments in medical his- 
tory will be delayed for several years. 


new 
steroid therapy for 


ARTHRITIS 


Pregnenolone (ENELONE, Funk) 
has been reported to produce 
remission of symptoms in 

some cases of rheumatoid 
arthritis... producing relief of 
pain, increased muscle strength, 
and restored general vigor 

and well-being. 


Limited clinical work, requiring 
further corroboration, emphasizes 
these advantages of ENELONE: 


effective orally, as well as 
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cortisone or ACTH 
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highly purified, stable, rigidly 
standardized 
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250 E. 43rd St. + New York 17,N. Y. 


“The Councils therefore urge that re- 
search be expanded by hospitals, medical 
schools, universities and by both public 
and private research laboratories. 

“However, the group emphasized that 
this expanded research in hormonal 
compounds should be ‘additive.’ In other 
words, that it should not be at the ex- 
pense of other important types of medi- 
cal research in such fields as cancer, 
heart disease, infantile paralysis, et 
cetera. 

“In order that research involving 
ACTH, Cortisone and related com- 
pounds may proceed with maximum 
speed and effectiveness, the Councils felt 
that a program to correlate the numer- 
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ous projects of governmental and pri- 
vate institutions was needed. 


“The Councils recommended that the 
Public Health Service take the responsi- 
bility for promoting regular and fre- 
quent dissemination to scientists, private 
physicians and the general public of ac- 
curate information about the nationwide 
research effort. This should be done in 
cooperation with the various scientific 
and medical societies most directly con- 
cerned.” 


CANCER DIAGNOSTIC TEST 


Arrangements have been made by the 
National Cancer Institute, Public Health 
Service, for a trial of the recently re- 
ported Penn cancer diagnostic test, an- 
nounced on May 5. 


The Penn test, described by Dr. Leon- 
ard A. Scheele, Surgeon General of the 
Public Health Service, as “most prom- 
ising of the general tests for cancer 
so far reported,” will receive its first 
independent try-out in Seattle, where the 
University of Washington and the Public 
Health Service inaintain a cooperative 
project for evaluating and developing 
cancer diagnostic tests. 

According to a report made to the 
American Association for Cancer Re- 
search in Atlantic City two weeks ago, 
the Penn test provides a simple and 
accurate means of determining whether 
an individual has cancer. In the test 
procedure, an extract or antigen derived 
from human cancerous liver tissue is 
added to blood serum taken from the 
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person to be tested. The serum is said 
to form particles in suspension if the 
person has cancer, but remains cloudy 
if he is cancer-free. 

Results based on about 4,500 persons 
tested at Los Angeles showed the Penn 
test was negative for 99.5 per cent of 
normal persons and positive for 98.6 per 
cent of those with cancer. Hospitalized 
cases of arthritis, liver disease, active 
tuberculosis, syphilis, and other diseases, 
and pregnancy, gave approximately 13 
per cent false positive reactions. 

John R. Heller, Director of the Na- 
tional Cancer Institute of the Public 
Health Service pointed out that such 
conditions are generally recognizable, 
and that this indicated shortcoming of 
the test is not necessarily a serious handi- 
cap to its general use as a screening 
method in the community. 

“Several laboratories have indicated a 
willingness to evaluate the Penn test if 
the original investigators provided anti- 
gen,” Dr. Heller added, “but the Cali- 
fornia group stated that at this time 
enough antigen could be prepared only 
for their own use and for one other 
laboratory. They expressed preference 
for a trial by the Public Health Service, 
on the ground that it has an active pro- 
gram for evaluating cancer diagnostic 
tests. A sufficient quantity of antigen 
is expected within about two months to 
permit evaluation of the Penn test.” 

The National Cancer Institute diag- 
nostic test evaluation program, which was 
announced in September, 1948, coordi- 
nates the efforts and in part finances 
a network of cooperating medical school 
laboratories at the Universities of Wash- 
ington, Tennessee, Kansas, Alabama and 
Tufts University. In addition, many as- 
pects of diagnostic test development are 
being assisted through research grants. 


BASIC BREAKFAST MEETS PROTEIN 
STANDARDS IN MOST 
ECONOMICAL WAY 


In a recent United States Department 
of Agriculture report on a_ scientific 
breakfast study, it is stated that some- 
thing new can be added to the popular 
slogan, “Eat a good breakfast to start a 
good day.” The addition is “ ... and 
put in some protein-rich foods.” It is 
an advantage, the government nutrition- 
ists conclude, to provide about a third of 
the day’s protein allowance in breakfast, 
and to have some top-quality protein in 
this meal for a sense of well-being. 


The National Research Council’s yard- 
stick for good nutrition provides for 
protein on the scale of 60 grams daily 
for an average-sized woman, 70 grams 
for a man. To give some idea of how 
breakfasts can include a third of the 
day’s protein, or about 20 to 24 grams, 
a list of foods commonly eaten at break- 
fast was evaluated as to protein content. 


A widely recommended and widely en- 
dorsed breakfast which supplies the 
needed proportion of protein is a basic 
breakfast consisting of fruit, cereal, 
milk, bread and butter. This cereal break- 
fast provides protein of top quality, ade- 


hit 
We Dia ther") torferen 

4 


Journal A.O.A. 
September, 1950 


quate to satisfy all body requirements. 
In addition, it also supplies other nutri- 
tional essentials which the body needs 
to operate at maximum efficiency during 
the morning hours. 

Outstanding economy is another reason 
this basic breakfast pattern is endorsed 
by medical and nutrition authorities. It 
costs only 15 cents* per person when 
served at home. The cereal and milk 
serving, which is an economical main 
lish in this basic breakfast, itself makes 
a significant contribution of top-quality 
protein, important B vitamins, essential 
minerals, and food energy. The cost of 
the average serving of 1 ounce of cereal 
and 4 ounces of milk is barely 4 cents.* 
Few other foods contribute as much to 
the satisfaction of daily nutritional re- 
quirements for this small cost. 


~ *Based on January, 1949, Chicago Retail 
Prices. 


MENTAL HEALTH CLINICS 


Data on mental health clinics existing 
in 1947, the year the National Mental 
Health Act became effective, have now 
been compiled and will be used as a 
baseline in measuring the effect of the 
Federal legislation on the future growth 
of mental health services, according to 
a report released recently by the Public 
Health Service, Federal Security Agency. 

The report reveals that, in all the 
States and territories, there were 485 
clinics in operation in 1947. Of the 
stationary clinics, only 221 were full 
time, providing an average of 41 hours 
of service a week to the communities 
in which they were located; 182 were 
part time,. with an average of 8 hours 
of service a week. There were also 82 
traveling clinics, giving an average of 
3 hours of service a week to 739 com- 
munities. Some of the traveling clinics, 
such as the one maintained by the New 
York City Board of Education, operated 
in only one city but served several neigh- 
horhoods. At the other extreme, one 
traveling clinic, in Delaware, visits all 
the public schools in the State. 

No clinical services were available in 
Idaho, Wyoming, Nevada, Utah, South 
Dakota, Alaska and the Virgin Islands. 
Only eight States had as many as 20 
clinics: New York—which headed the 
list with 95 clinics; Illinois, Michigan, 
Ohio, Pennsylvania, New Jersey, Massa- 
chusetts, and California. The Middle At- 
lantic and East North Central States had 
58 per cent of ali the clinics in the 
country. 

That mental and emotional disorders 
are generally recognized as a medical 
problem is indicated by the fact that 62 
per cent of these clinics were conducted 
by hospitals or by public health depart- 
ments. About 100 operated independ- 
ently, many of them being financed 
through Community Chests. The re- 
mainder were operated in connection with 
public schools, courts, colleges, and medi- 
cal schools, or by departments of public 
welfare. Of the 411 clinics that re- 
ported the types of patients they served, 
93 were limited to children, 71 to adults, 
and 247 served all age groups. 


TUBERCULOSIS IN VETERANS 

Tuberculosis is no longer a disease of 
young people primarily, but has shifted 
to the middle aged and older age brack- 
ets, Dr. Paul B. Magnuson, Chief 
Medical Director of the Veterans Ad- 
ministration, said recently. 

According to Dr. Magnuson, “Our 
veteran population is growing into the 
peak of the disease and not out of it.” 
The number of veterans suffering from 
tuberculosis and in need of hospitaliza- 
tion will not reach a peak until 1955. 

A report from the V-A Claims Service 
appeared to substantiate the contention. 
The report shows that the percentage of 
World War I veterans on the compensa- 
tion rolls for service-connected tubercu- 
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losis is séven times greater than the 
percentage of Warld War II veterans. 
However, the tuberculosis pattern set by 
World War I does not hold for World 
War II veterans because of a number 
of factors. These are: 


a. No nonservice-connected cases were 
treated by V-A following World War I 
1924. 

b. The disease has shifted from young 
men to middle aged and old men. 

c. Tuberculous patients treated in V-A 
hospitals now live longer than they did 
after World War I, prolonging the use 
of beds. 

d. Routine x-rays on separation from 
service, in communities, and in V-A hos- 
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pitals increases the hospital load. As an 
example, 1,159 active cases were dis- 
covered in routine examinations in V-A 
hospitals in a 3-month period, October 
to December, 1949. 


e. Troops in occupied areas are still 
in contact with populations riddled with 
tuberculosis. 


f. Troops in World War II were over- 
seas longer and greater numbers were in 
prolonged contact with these populations. 


On October 1, 1949, there were 33,830 
service-connected and 11,233 nonservice- 
connected World War II cases on the 
V-A compensation and pension rolls. 
Each month there are 300 to 400 service- 
connected and 600 to 700 nonservice-con- 
nected cases being added to the list. 
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As of February 28, 1950, there were 
13,065 tuberculous veterans hospitalized 
in V-A beds, 2,109 hospitalized in non- 
V-A beds, and 2,379 on the waiting list, 
a total of 17,553. This is 3,408 patients 
in excess of the load which had been 
estimated for 1950 in projections made 
by the Federal Board of Hospitaliza- 
tion in September, 1945. 


From present indications, Dr. Mag- 
nuson said, the peak tuberculosis hospital 
load would be about 20,000 in 1955. After 
that, he said, it probably would decline 
gradually until 1960 and then level off 
with a fairly steady load of between 
15,000 and 18,000 cases constantly hos- 
pitalized. He added, “Again these are 
mere estimates and may require further 
revision.” 
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AMERICAN 
WORKERS SAFER IN 1949 

American workers were a lot safer 
in 1949, the National Safety Council 
reports. Industrial injury rates for last 
year, released by the Council in advance 
of the 1950 edition of its*annual statis 
tical yearbook, “Accident Facts,” show 
a: substantial reduction in both the fre 
quency and severity of 1949 accidents 
as compared with 1948. 


Thirty-eight of the 40 basic industr, 
classifications reduced their frequenc: 
rates, and 28 reduced their severity rates 
The accident frequency rate for em 
ployees in all industries submitting com 
pany reports to the Council, based o: 
the number of disabling injuries pei 
1,000,000 man-hours, was 10.14 in 1949- 
a reduction of 12 per cent from the yea 
before. 


The communications industry agai) 
led all other industries by turning i: 
the lowest employee frequency rate. It 
rate was 2.14—an 18 per cent reductio: 
from 1948. Aircraft manufacturing agai: 
ranked second with 4.25, followed by th: 
electrical equipment industry with 4.8 
and steel with 4.96. 


Lumbering stayed at the bottom o 
the frequency list in 1949, with a 47.7- 
rate, but this represented a 3 per cen 
reduction. Although coal mining re 
duced the frequency of its accident 
10 per cent, it could not climb fron 
the next to last position with a 41.48 
rate. Mining other than coal was thir! 
from the bottom, just below marinc 
transportation. 


The accident severity rate for all in- 
dustries reporting to the Council, based 
on the number of days lost per 1,000 
man-hours, was 1.02 last year—a reduc- 
tion of 9 per cent from 1948. 


Communications also had the lowest 
severity rate, leading all other industries 
with a rate of .15—a 17 per cent drop 
from 1948. Printing and publishing came 
up from fourth place in 1948 to tie 
for second in 1949 with a substantial 
47 per cent reduction to give it a rate 
of .23. The tobacco industry equalled 
this rate, even though it showed a 21 
per cent increase. The service industry 
was third, with a 63 per cent rate reduc- 
tion boosting it up from 15th place in 
1948. 


In terms of severity, coal mining once 
more stayed at the bottom of the list, 
with the highest accident severity rate 
of 6.84. This, however, was a 10 per 
cent reduction. Mining other than coal 
achieved a 27 per cent reduction in se- 
verity rate to move up a notch ahead 
of lumbering, which finished next to 
the bottom with a 4.67 rate. 


CHANGE OF ADDRESS 
AND NEW LOCATIONS 
Ackley, Calvin B., from Union City, N. J., t» 
560 Bergen Blvd., Ridgefield, N. 5. 
Aiken, Donald N., from Socorro, New Mex, 
to Box 586, Hagerman, New Mex. 
Akins, Robert M., from Avenal, Calif., to 530+ 
Palm Drive, La Canada, Calif. 
Alshan, Norman, from Chicago, IIl., to 445 I 
Fifth St., Brooklyn 18, N. Y. 
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Anderson, Yolanda M., from 4244 Livernois 
Ave., to Detroit Osteopathic Hospital, 12523 
Third Ave., Detroit 3, Mich. 

\ndrews, William D., from 3419 E. Central 
ave, to 3419 E. Silver Ave., Albuquerque, 


Mex 

.. from 525 University Ave., 
to 629 University Ave., Palo Alto, Calif. 

Axtell, George K., from 510-11 First Natl. 
Bank Bldg. to 3404 Fourth Ave., San 
Diego 3 alif. 

A. Murdoch, from Pasadena, Calif., 

12 S. Grand Ave., Buena Park, Calif. 

pital, 1087 Dennison Ave., Columbus 1, 
Ohio 

‘enoay, Leroy W., from Columbus, Ohio, to 
15885 Woodward Ave., Detroit 3, Mich. 
serman, Bernard I., from Fass on St., to 
2017 63rd St., Brooklyn 4 N. 

everly, Monroe E., from Grove City, Pa., to 
114 State St., Augusta, Maine 

tiggers, E. R., from Lisbon Falls, aoeiae, to 
122 Main St., Thomaston, Main 

ijramnick, Paul, from 31 E. M McDowell Road, 
to 4004 N. Seventh St., Phoenix, Ariz. 
turton, R. W., from 356 Highland Ave., to 
2740 E. St., San Bernardino, Calif. 


able, Guy W., from Wardell, Mo., to Lester- 
ville, Mo. 

Caffn, Frank H., from Tulsa, Okla., to 
Cabot, Vt. 

ameron, James O., from St. Louis, Mo., to 

4 Valnut, Dexter, Mo. 

E. Ted, DMS 50; Doctors Hospital, 
1087 Dennison Ave., Columbus 1, Ohio 

Chaffer, Robert L., from Los Angeles, Calif., 
to 258 E. Ninth St., Box 261, Upland, Calif. 

‘happell, Edward L., from 122 S. Fourth_St., 
to Chappell Clinic, 23 S. Fourth St., Clear 
Lake, lowa 

eae, Robert N., KCOS '50; Green City, 
Mo. 

‘lausing, Vernon D., from 9 S. W. 136th 
A to 13624 First Ave., S., Seattle 88, 

ae G. Herbert, from 612 W. Division 
St., to 316 Seventh Ave., N., Clear Lake, 
lowa 

Cohen, Fred J., from Honolulu, Hawaii, to 
2 Darley “Road, Manly, N.S.W., Aus- 

tralia 


Coles, J. Kenneth, from 17 E. Tenth St., to 
1002” Walnut St., Kansas City 6, Mo. 
Connelly, Joseph W., from 1076 E. Colfax 
Ave., to 1447 Gilpin | St., Denver 6, Colo. 
Cooney, Richard W. from 162 W. Eighth 
St., to 245 W. Eighth St., Erie, Pa. 

Corbett, H. Raymond, from Mo., 
to Box 872, Chickasha, O 

Courtney, Paul E., from os Isabella St., to 
1713 Kienlen Ave., St. Louis 20, 

Crow, Thayer A., from Lemon ee. ” Calif., 
to 2313 El Cajon Bivd., San Diego 4, Calif. 

Cunningham, Charles E.. KCOS °50; ‘Grand 
Rapids 5 Osteopathic Hospital, 1225 Lake 
Drive, S. E., Grand Rapids 6, Mich. 


Daniels, R., from Denver, Colo., to 183 
Crescent Bay Drive, Laguna Beach, Calif. 

Davidson, Kermit, from Des Moines, lowa, 
to Adair, Iowa. 

Davis, W. Harriett, from 521 Tufts Ave. 
Burbank Hospital, 466 E. Olive Ave., Sor 
bank, Calif. 

de Vore, Alan F a 203 West Bed Bank 


~ 


~ 


Creek, Mich. 

DiNolfo, Anthony, from Pasadena, Calif., to 
4041 Wilshire Bivd., Los Angeles 5, Calif. 

Dingwell, Artemas M. from 64 Faxon Road, 
to 68 Russell Park, puin ye 69, Mass. 

Doctor, Frederick KCOS °50; Box 
631, Kirksville, Mo. 

Dodds, Rex., from 1020 N. Sierra Bonita 
Ave., to 312 N. Larchmont Blvd., Los 
Angeles 4, Calif. 

Egle, Eugene W., from Overland, Mo., to 
Lackland Clinic, 2335 Brown Road,’ St. 
_Louis_14, Mo. 

Elliott, Kenneth A., from Box 3, to 569 Hurl- 
burt Ave., Hermiston, Ore. 

Evans, Harvey . from Canon City, Colo., 
to Box 44, fale, Colo. 

Farnsworth, Myrtle S., from 6 N. Michigan 
Ave., to $9 Madison St., Chicago 2, Ill. 
Feldman, Albert A., from 12523 Third Ave., 
to 4244 Livernois Ave., Detroit 10, Mich. 
Fellhauer, Lou Etta, from 409 Thompson 
Ave., to 412 .N. Thompson Ave., Excelsior 


Fischer. E. P., from Freedom, Okla., to 
Carmen, Okla. 

Fogelberg, Ernest H., from Maricopa, Calif., 
to 2507 Maine Ave., Long Beach 6, Calif. 

Fricke, W. R., from 4610 Troost Ave., to 
3524 Main St., Kansas City 2, Mo. 

Fridena, Daniel T., Jr., from Glendale, Calif., 
to Los Angeles County Osteopathic Hos- 
pital, 1100 N. Mission Road, Los Angeles 


Fulton, Robert J., KCOS '50; Box 264, 
Kirksville, 


Gates, Robert W., from 501 Sweet Bidg., to 
N. "Highway, Fort Lauderdale, 
a. 


ADVERTISERS 


— adaptable to all technics — contour applicator, in- 
duction cable, air-spaced electrodes, cuff technic, and 
minor electrosurgery. 


— power for deep heating — unique method of fre- 
quency control permits full power tube output for 
heating large areas. 


— accepted — by A.M.A. Council on Physical Medicine 
and Rchabilitacion: and Approved by F.C.C. and the 
Underwriters Laboratories. 


— economical — as illustrated, with contour applicator, 
$567.50 f.0.b. factory. 


Let us send you literature, including 
prices, without obligation. 


THE BURDICK CORPORATION 
MILTON, WISCONSIN 


Geinen, Sidney M., DMS '50; 3740 Hum- Honingten, Mary E., from Geneva, IIL, to 
ol 6, a 1105 Erie St., Port Huron, Mich. 
iffen, rr from Chamois, o., to rt 
Detroit 2s ich. 


Glasgow, C. Lester, from 5340 Huntington Hawes, Charles M., from Dallas, Texas, to 
Sion S., to 4880 puntingten Drive, S., 304 E. Main St., Box 385, Richardson, 
Los Angeles 32, Calif. Texas 

Goldin, ye S., from 1100 N. Mission Hendrick, J. C., from King’s Garden, Rich- 
Road, to 9 W. Century Blvd., Los mond High lands, to 1620 Federal Ave., 
Angeles 47, ae if. Seattle 2, Wash. 

Grau, David 'H., from 501 Iowa Ave., to 503 Henry, Clyde C., from Elizabeth, N. 

Iowa Ave., Muscatine, Iowa Rocky Mountain Osteopathic Hospital, J 38 


Ga, A., from Los Calif., Downing St., Denver Colo. 
to N. Commonwealth Canada, Herzlin, Frank, from Pennsylvania Rt to 


Calif” Central Ave., Massapequa, 
Gross, Olga_H., from 11 Western Ave., to 35 Hinkle, Robert O., from pentie, * Wash. » to 
elville St., Augusta. Maine 3302 S. Peoria Ave., Tulsa la. 
Groves, G. B., from_214 Marsh Place Bldg., Hinton, Donald R., KCOS "50; 
to Tribune Press Bldg., 405 Lafayette St., Hospital, Kirksville, Mo. 
Waterloo, Iowa - Holland, Roberta Anne, from pore W. 4ist 
Hampton, William Wilson, from Los Angeles, St., to 2410 W. 4ist St., Tulsa 7, Okla. 


Calif., to 410 King St., Box 294, Avenal, Honsinger, E. S., from ‘Tribune Bidg., to 
Calif. 317% Fifth aaa: Ames, lowa 
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for home treatment—a new, simple, physical method 
for administration of intrapelvic heat 
Reich-Nechtow* Intrapelvic Hydrothermy Apparatus 


Indicated in cases of salpingo-oophoritis, salpingitis, parametritis, chronic 
pelvic peritonitis, hypoplastic uterus, adnexal inflammatory masses and 
pre- and post-operatively in inflammatory pelvic diseases. 


The apparatus is designed for use both in the doctor’s office and for 
home treatment by the patient. It consists of a latex bag for insertion 
in the vagina, with an inflow tube with funnel end for attachment to a 


water faucet and an outlet tube. 


Intrapelvic heat produced by the flow of warm water through the ap- 
paratus induces muscle relaxation, decreased arterial tension, increased 
circulation and dilatation of peripheral vessels with subsequent decon- 
gestion of deeper vessels. The increased circulation produces a local 
increase in phagocytic leucocytes, increased cellular metabolism and 


absorption of exudates. 


* W. J. Reich, M.D., F.A.CS., and M. J. Nechtow, M.D.: American 
Journal of Obstetrics and Gynecology, Sept. 1948. (Mod. Med., May 


15, 1949.) 


D-50 Reich-Nechtow eo Hydrothermy Apparatus, 444’ long; 
individually boxed . 


Order from your Surgical Supply Dealer 


CLaAy-ADAMs COMPANY, INC. 


i4t EAST 25th ‘STREET 


208 West Wesblagton Street, CHICAGO r 


NEW YORK 10 


Horan, John R., from Edcouch, Texas, to 
Box 302, Raymondville, Texas 

Hull, Louis T., from 6521 S. Western Ave., 
to 6450 Colgate Ave., Los Angeles 48, 
Calif. 

Jackson, William M., from 613 Third St., to 
1126 Fourth St., jackson, Mic 

Jacobson, Norman . from 's. Deakin, 
to 1106 E. “B” St., Moscow, Idaho 

Jacques, B. Lamar, from Sabinal, Texas, to 
Heart O’ the Hillis Clinic, Kerrville, Texas 

James, Francis A., from Flint Mich., to 9817 
Arkansas Ave., ‘Bellflower, Calif. 

Jenkins, Constance Idste, KCOS '50; Box 
187, Atlanta, Mo. 

Johnstone, Edward O., from Santa Fe, N. 
Mex., to Ariz. 

Keckler, J. W., from Miami, Fla., to Forest 
Hill Clinic & Hospital, 13240 Euclid Ave., 
East Cleveland 12, Ohio 

Keyes, Burwell S., from 1100 N. Mission 

oad, to Monte Sano Hospital & Sana- 
torium, 2834 Glendale Blvd., Los Angeles 
26, Calif. 
Kieft, Clarise, from Route 2, 1218 Old U. 
1'N., to Route 7, 1218 Old U.S. 31 a 
Mich, 

King, Charles A., from Los Angeles, Calif., 

to 206 St. Louis, Springfield, M. . 


King, Edward Douglass, from 2607 Book- 
Cadillac Hotel, to 11644 Burt Road, De- 
troit 28, Mich. 

King, Roderick H., from New Haven, W. 
Va., to Box 312, Roseburg, W. Va. 


Lacey, Burr, from Kansas City, Mo., to 
Quitman, Texas 
Laird, from Masonic Temple Bldg., 
to 405 W. Center St., Ithaca, Mic 
ey, Paul W., from 319 S. West Ave., to 
3 S. West Ave., El Dorado, Ark. 
m2. Alfred M., from 20101 Schaefer 
Highway, to 27028 Ply maou Road, Detroit 


Lewis, Eugene M., DMS °50; 2901 Ingersoll 
ve., Des Moines 12, Iowa 
Lindesy, Owen W., from Los An eles, Calif. 
to ass Huntington Drive, San Marino, 
ali 
Lippman, Mervin R., from 3560 Broadway, 
* 1712 Jackson Ave.; Kansas City 1, Mo. 
e, Francis M., from 325 W. Jefferson 
Bivd., to 1114 W. Santa Barbara Ave., 
Los ‘Angeles 37, Calif. 
a Russell J. from Republic, Mo., to 
1826 S. Campbell, Route 3, Box 11, Spring- 


field, Mo. 
Magri Robert, from Huntington Park, Calif., 
¢ cae © . Compton Ave., Los Angeles 11, 
ali 
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Mangold, Harold A., from Kirksville, Mo., 
to Shelbyville, Mo. 

Martin, Charles G., DMS ’50; Osteopathic 
Hospital of Maine, 335 Brighton Ave., 
Portland 4, Maine 

Martin, Frederick A., from 801 W. Mills 
St., to 400 Russell Ave., Creston, Iowa 

Mascioli, Alphonso, from 6327 Summer St., 
to 6443 Vine St., Philadelphia 39, Pa. 

Mason, Ernest H., from 6317 Baltimore Ave., 
to 7230 Wornall Road, Kansas City 5, Mo 

Mason, Nellie C., from Wahpeton, N. Dak.. 
to 6850 Stony Island Ave., Chicago 49, I]! 

Massa, Lawrence L., from 1035 Main St., t: 
1041 First St., Sturgis, S. Dak. 

McBride, Bertram M., from 186 N. Mair 
St., to 145 N. Main’ St., Woodland, Mic! 

McCrary, Joseph L., from Box 275, to Bo 
308, Jesup, Ga. 

McCurdy, ulius R., Jr., KCOS °50; Madiso: 
Hospital, 1620 18th Se., Seattle 2. 

McDaniel, G. Stevens, Jr., from 42 Main St 
to 27 Division St., East Greenwich, 

Messham, Richard it., from Kirksville, Mo 
to Poteau, Okla. 

Milazzo, A. John, ‘from 1723 Quindaro Blvd 
to Professional Bie. 1811 Quindaro Blvd 
Kansas City 2, Kan 

Miller, M. Louise, DMS °50; Bangor Oste: 
athic Hospital, 292 State St., Bango: 


aine. 
Mitchell, Charles E., from Tulsa, Okla., + 
709% Main St., Stillwater, Okla. 
Mitchem, Richard E., from 113 N. Fountai: 
to 322 Broadway, Cape Girardeau, Mo. 
Montano, Helen L., from 411 Simpson Bldg 
to 411 Little Bidg., Ardmore, Okla. 
Morgan, Tyra A., from Vidor Osteopath: 
Hospital, to Box 16, Vidor, Texas 
Morrow, John W., from Box 35. to 210 N 
Grove St., Greensburg, Can 
Moylan, Wiiliam A , DMS 50: “3790 Maxwe 
Ave., Detroit Mich. 
Nedelman, Jack, from Los Angeles, Calif 
to 18659 Ventura Blvd., Tarzana, Calif. 
Owen, Paul R., from Erick, Okla., to Box | 
Mineral Wells, Texas 

Palomino, Ofelia C., from Los Angeles, Calii 
to Monte Himalaya 815, Mexico Cit) 
D. F., Mexico 

Pasquarella, Fred A., from 2006 W. Garve 
Ave., to 9658 E. Garvey Ave., El Monte. 


alif. 

Patterson, William Rhodes, from Los An 
geles, Calif. ., to Burbank Hospital, 466 
Olive Ave., Burbank, Calif. 

Pierce, Edward is. from Clarion, Pa., t 
207 E. Fourth St., Emporium, Pa. 

Pittman, Lewis N., from 505 N. Weatherly, 
to Box 1160, Borger, Texas 

Pries, Mitchell P., from 11246 Huston Ave., 
a Laurel Canyon, North Hollywood, 

alif. 

Randall, Allan B., from Fair 
to 66 Riverside Ave., Red Bank, N. J. 
— Victor, from San Francisco, Calif., 
2146 Stuart St., Berkeley 5, Calif. 
ane C. R., from 55% S. Court St., to 
First Natl. Bank Bldg., Fairfield, Iowa 
Richardson, Calvin T., from Columbus, Ohio, 

to Mechanicsburg, "Ohio 

Richardson, Rufus A., from Los Angeles, 

“alif., to Bear Valley Emergency Hospital, 
Box 540, Big Bear Lake, Calif. 

Ringland, Robert L., KCOS °50; Muskegon 
Osteopathic Hospital, Third & Webster 
Sts., Muskegon, Mich. 

Roberts, Edward M., KCOS '50; Box 346, 
Kirksville, Mo. 

Roberts, Glenn M., from Ebensburg, Pa., 
to Valley Head, W. Va. 

Roberts, R. Eleanor Sterett, KCOS °50; 
Box 346, Kirksville, Mo. 

Rockwell, Ellwood B., KCOS °50; Art Centre 
Hospital, 5435 Woodward Ave., Detroit 2, 

ich 

Rogallo, Harold M., from North Hollywood, 
= to 3681 Fourth St., Los Angeles 5, 

alif. 

Rook, George L., from 305 State St., to 28! 
State St., Carthage, ee A 

Rounce, Richard P., from Overland, Mo., to 
Lackland Clinic, 2335 Brown Road, St. 
Louis 14, Mo. 

Rule, James R., from Sierra Madre, Calif., 
to Box 1, Ben momnaae alif. 

Rumney, Ira C., from 303 S. Division St., t: 
1006 Packard, Ann Arbor, “Mich. 

Sanders, Herbert L., from Paonia, Colo., t 
Mesa Memorial Hospital, 740 Main St 
Grand 

E. 550 Capital Ave., 
to 308 Bldg., Battle Creek, 

ic 

Schilling, Melvin J., from Phoenix, Ariz., to 
1110 Genin DB Drive, Glendale 5, Calif. 

a 7 J. Neale, from Carthage, Mo., t 

Box 95, Rushville, Ind. 

F., from 5305 N. Seventh 

to 5309 N. Seventh St., Phoenix, Ari: 

Schuits, from 1007 Santa Fe St., 
to 1001 Santa Fe St., Corpus Christi, Texa 
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Schwartz, H. Paul, from Clarksville, Mo., 
Bashline- Rossman Osteopathic Hospital & 
Pine & Center Sts., Grove 


“reider, 
Osteopathic Hospital, 
Albuquerque, N. Mex. 

stoll, Leonard, from Inglewood, 
$255 S. Compton Ave., Los 
Calif. 

sutter, Robert F., 

Linneus, Mo. 

Sweeney, Thomas F., KCOS °50; Westside 
Osteopathic Hospital, 1253 W. Market St., 
York, Pa. 

Swift, Richard Jr., KCOS Osteopathic 
Hospital of Kansas City, 926 E. 1th St., 
Kansas City 6, Mo. 

DMS °'50; 
ate, Calif. 


lalbot, Harry F., 
kee St., South 

/anenbaum, William L., Germantown, 
Pa., to Spruce St., Philadelphia 3, Pa. 

laylor, G. from 7642 McGee St. .. to 67 33 
Charlotte ‘Si. Kansas City 5, Mo. 

Thurman, eon, from Linneus, 
Maryville, Mo. 

Tinnerman, W. N., from Box 498, to Box 
005, Aransas Pass, Texas 

Todaro, Emil L., from Miami, Fla., to Park- 
view Hospital, 1920 Parkwood ‘Ave., To- 
ledo 2, Ohio 

Unruh, Vernard, KCOS '50; 606 W. Martha 
St., Kirksville, Mo. 

Van from 537 College 
Ave., S. 2115 Anderson Drive., S. E., 
Grand Raj Mich. 

Van de Grit, V H., from Austin, Texas, 
to Stevens a’ Clinic & Hospital, 1141 
W. Hampton Road, Dallas 11, Texas 

Van Valkenburg, L. E., from 744 W. Ninth 
St., to 1118 S. Yale, Tulsa 4, Okla. 

Von Chawes, Irving A., from 611 Michigan 
Natl Bank Bldg., to 265 Capital Ave., 

N. E., Battle Creek, Mich. 

Walters, Herbert A., from North Muskegon, 
Mich., to 204 Danigelis Bldg., Muskegon 
Heights, Mich. 

Warner, Maxwell D., from 1320 E. Highland, 
to Kirksville College of Osteopathy & Sur- 
gery, Kirksville, Mo. 

Weiner, Albert L., from 1185 S. Hauser 
Blvd., to Meyers ‘Clinic, Eighth & Berendo 
Sts., Los Angeles 5, Calif. 

Westwood, A. H., from Kirksville, Mo., to 

Lamb_ Memorial Hospital, 1560 ‘Humboldt 


St., Denver 6, Colo. 

Williams, C. Arthur, from 312 N. Larchmont 

Blvd., to 423 N. Larchmont Blvd., Los 
Angeles 4, Calif. 

Wills, John W., KCOS °50; 1114 W. Hamil- 
ton St., Kirksville, Mo. 

Wilson, Thomas L., from 340 Court Arcade 
Bldg., to 1836 E. 15th St., Tulsa 4, Okla. 

Wolleson, B. Morgan, KCOS "50; Box 892, 


Kirksville, Mo. 
Weed, John F., from 1931% Griffin Ave., 
E. Avenue 41, Los Angeles 31, Calif. 
. Laurin E., from Martin Bldg., to 312 
Zarowitz, Daniel G., from. 5120 Corona Ave., 
to 5118 Corona Ave., Maywood, Calif, 
Zawol, Leopold T., from Chicago, Tll., to 413 
Dixie Way, N., ‘South Bend 17, Ind. 


City 
Scott, itliam, from Pa., to 40 
Semmens, Mervin E., from 2445 N. Pacific 
Ave., to 308 Orange Ave., Long Beach 12, 
Sloan, Vernon J., from 
{opti Hospital, 521 
Alan J., 43 Evergreen St., to 
745 cand St., Jamaica Plain, Boston’ 30, 
Amherst St., Lubbock, Texas 
Robert E., KCOS '50; New Mexico 
Calif., to 
Angeles 11, 


W. Third Ave., Columbus 1, 
Calif. K 
Joplin, 
y A., from 2503 Ruby St., to 
1020 W. Central Ave., 
from Licking, Mo., to 


3354 Chero- 


Mo., to 


APPLICATIONS FOR 
MEMBERSHIP 


CALIFORNIA 

Hansen, Luther R., (Renewal) 8102 Castro 
Valley Blvd., Castro Valley 

DeuPree, Robert M., (Renewal) 8645 W. 
Pico Blvd., Los Angeles 35 

Lester, James R., (Renewal) Loyalton 

Russell, Richard E., (Renewal) 1730 H Se... 
Sacramento 14 


Magara, Sue A., 4075 Tweedy Blvd., South - 


_ Gate 
Scgroeder, William E., 5502 Santa Monica 
Hollywood, Los Angeles 38 
Gilehest, W. J., (Renewal) 5820 Van Nuys 
Blvd., Van Nuys 
FLORID 
Montague, J. Leo, ee 406 N. E. Sixth 
St., Gainesville 
ILLINOIS 
Niggins, Effie E., (Renewal) 10 N. LaSalle 
St, Ch icago 2 


: IOWA 
hl, Victor C., (Renewal) Colesburg 
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CH ECK these two 


when you prescribe a support: 


points 


1. That the support is so designed that it will 
NOT press downward on the abdomen. 


(A support that pulls downward against the 
abdomen INCREASES downward displacement of 
organs and places pressure on spine.) 


2. That the support is so designed that it will 
NOT stretch out of shape. 


(A support that loses its shape, loses its effec- 
tiveness AND MAY BE HARMFUL RATHER THAN 
HELPFUL.) 


Spencer Supports check on all points — because: 
Each Spencer is individually designed, cut, and 
made for each patient; each is guaranteed NOT to 
lose its shape (and to our knowledge is the only sup- 
port so guaranteed); each is so designed that ab- 
dominal support is from below, upward and back- 
ward, paralleling the natural pull of abdominal 
muscles. Thus, muscle exercise is encouraged to 
help nature improve tonus. 


In a Spencer the strain of 
supporting the abdomen is 
placed on pelvis, not on spine 
at or above lumbar region. 


MAIL coupon at right—or PHONE 
a dealer in Spencer Supports (see 
“Spencer corsetiere,” “Spencer Sup- 
port Shop” or Classified Section) 
for information. 


individually 


| SPENCER, INCORPORATED 
129 Derby 


Ave., New Haven 7, Conn. 


Canada: Spencer, Ltd., Rock Island, Que. 
| England: Spencer, Ltd., Banbury, Oxon. 


| Send free Spencer Booklet for Physicians to: 


designed SPENCER SUPPORTS: 


KANSAS 

Kendall P., (Renewal) 
St Cansas City, 

Dobson, H. Frederic, Jr., 

8, Box 749, Wichita 15 


MICHIGAN 
Schmitt, Harry R., (Renewal) 207 W. 
land ’St., Bay City 
Sheldon, Robert H., (Renewal) 
oad, Dear 
Vastola, Frank, 95 Alger St., Detroit 2 
Fedson, C. H., (Renewal) Box 36, St. Charles 
Schartz, Catherine C., (Renewal) 1815 Ford 
Ave., Wyandotte 
MISSOURI 
Holman, Charles R., Reid Hospital & Clinic, 
17th & Central Ave., Bethany 
Beach, Robert E., (Renewal) 501 N. Dela- 
ware, Butler 
Franklin, B. L., (Renewal) Campbell 
Himmler, Charles W., (Renewal) Grain Valley 
Elster, Henry R., (Renewal) Hamilton 
Andrews, Ruth V., 809 W. Lexington St., 
Independence 
Adamo, William P., (Renewal) 1145 Prospect 
Ave., Kansas City 
Lampl, Marc R., (Renewal) 3503 Prospect 
Ave., Kansas City 3 


Blair, 1503 S. 22nd 


(Renewal) Route 


Mid- 


20010 Ecorse 


R. M., 
Kansas City 

Vogan, Leo, 
Kansas City 

Watt, James ie 
Kansas City 


Lilley, (Renewal) 243 Werby Bidg., 


(Renewal) 3826 Troost Ave., 


(Renewal) 3314 E. 43rd St., 


NEW JERSE 
McCollum, Fred C., 
St., Tenafly 
NEW YORK 
J., (Renewal) 461 E. 


114. Engle 


Oberman, I. 144th St., 


Bronx 54 


OHIO 
Spirtos, George N., (Renewal) 59 


Campbell 
Overholt, Robert H., (Renewal) 440 N. 


Broadway, Medina 
PENNSYLVANIA 
Costa, Charles R., (Renewal) 312 S. Bellevue 


Ave., Penndel 
Kniazer, Samuel, (Renewal) 3234 W. Mont- 
Philadelphia 21 


gomery Ave., 
TEXAS 
McNeff, Mary Leone, (Renewal) 
State Bank Bld arwell 
Dickey, C. E., ( enewal) 3312 FE. 
Ave., Fort Worth 3 


12th St., 


Security 
Belknap 
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FREE 


... Dietary Guide Books 
for Special Conditions 


A series of dietary booklets 
have been published by Knox, 
containing food-value charts, 
menus and recipes for use in 
conditions requiring special 
diets. They are available to 
you free upon request. Knox 
Gelatine, Dept. N-14, Johns- 
town, N. Y. 


Gelatine U. P. 


ALL PROTEIN - NO SUGAR 


Available at grocery stores in con- 
venient 4-envelope and 32-envelope 
packages. 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


Gelatine in Diets 
for Older Patients 


The tired digestive system, whether or not restricted to 
an invalid’s diet, requires meals that are bland, easily 
digestible, appetizing and nourishing. 

For these patients doctors often prescribe frequent 
dishes made with Knox Unflavored Gelatine. With Knox 
it is possible to make an endless variety of salads, main 
dishes and desserts that fulfill all these requirements. 

Unlike factory-flavored gelatin dessert powders with 
their high sugar and acid content, Knox is all protein, 
with no sugar content. Doctors recognize the supple- 
mentary protein advantages of Knox Gelatine. 


Books Received 


A TEXTBOOK OF GYNECOLOGY. By 
Arthur Hale Curtis, M.D., Emeritus Professor 
and Chairman of the Department of Obstetrics 
and Gynecology, Northwestern University 
Medical School; formerly Chief of Gynecologi- 
cal Service, Passavant Memorial Hospital, 
Chicago, and John William Huffman, M.D., 
Associate Professor of Obstetrics and Gyne- 
cology, Northwestern University Medical 
School; Attending Gynecologist, Passavant 


Memorial Hospital, Chicago. Ed. 6. Cloth. Pp. 
799, with illustrations. Price $10.00. W. B. 
Saunders Company, West Washington Square, 
Philadelphia, 1950. 


WORLD SURGERY 1950. By Stephen A. 
Zieman, M.A., M.D., F.A.C.S., F.1.C.S., Ab- 
stract and News Editor, Journal of the Inter- 
national College of Surgeons; Abstractor for 
International Abstracts of Surgery and Sur- 
gery, Gynecology and Obstetrics; formerly As- 
sistant Chief, Bureau of Publications, U. S. 
Navy Medical Department; and Assistant Edi- 


ournal A.O.A. 
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tor, U. S. Navy Medical Bulletin. Cloth. Pp. 
177, with illustrations. Price $6.00. J. B. Lip- 
pincott Company, East Washington Square, 
Philadelphia, 1950. 


ATLAS OF HUMAN ANATOMY. By 
M. W. Woerdeman, M.D., F.R.N.A. Sc., Pro 
fessor of Anatomy and Embryology and Direc 
tor of the Department of Anatomy, University 
of Amsterdam. Volume II. Cloth. Pp. 680, 
with illustrations. Price $10.00. The Blakis 
ton Company, 1012 Walnut St., Philadelphia 
5, 1950. 


RADIUM THERAPY. By C. W. Wilson, 
M.Sc., Ph.D., F.Inst.P., Physicist in the De 
partment of X-Ray and Radium Therapy, 
Westminster Hospital. Second Impression 
Cloth. Pp. 224, with illustrations. Price $6.00 
The Sherwood Press, Box 1551, Main P.O. 
Washington 13, 1948. 


A HISTOLOGY OF THE BODY TIS 
SUES. By Margaret Gillison, Diploma o/ 
Bedford Physical Training College; Diplom: 
in Physical Education of the University o 
London; Member of the Chartered Society o: 
Physiotherapy; Lecturer in Physiology at th 
I. M. Marsh College of Physical Education 
Liverpool. Cloth. Pp. 220, with illustrations 
Price $3.50. The Williams & Wilkins Com 
pany, Mt. Royal & Guilford Aves., Baltimore 
1950. 


MANUAL OF RHEUMATIC DISEASES 
By W. Paul Holbrook, M.D., and Donald F 
Hill, M.D., Tucson, Arjzona. Cloth. Pp. 182 
with illustrations. Price $4.25. Year Book Pub 
lishers, Inc., 200 E. Illinois St., Chicago 11, 
1950. 


THE MASK OF SANITY. By Hervey 
Cleckley, M.D., Professor of Psychiatry and 
Neurology, University of Georgia School oi 
Medicine, Augusta, Georgia. Ed. 2. Cloth. Pp 
569. Price $6.50. The C. V. Mosby Company, 
3207 Washington Blvd., St. Louis 3, 1950. 


NUTRITION AND DIET THERAPY. By 
Fairfax T. Proudfit, Formerly, Instructor in 
Nutrition and Diet Therapy, University of 
Tennessee College of Medicine and University 
of Tennessee School of Nursing; Director of 
Dietary Department, John Gaston Hospital, 
Memphis, Tennessee, and Corinne Hogden 
Robinson, Lecturer in Nutrition and Dietetics, 
Temple University School of Medicine, Phila 
delphia; formerly, Instructor in Nutrition and 
Diet Therapy, Columbia University School of 
Nursing. Ed. 10. Cloth. Pp. 950, with illus- 
trations. Price $4.00. The Macmillan Com- 
pany, 60 Fifth Avenue, New York 11, 1950. 


ESSENTIALS OF OPHTHALMOLOGY. 
By Roland I. Pritikin, M.D.,_ F.A.C.S., 
F.LC.S., Eye Surgeon, Rockford Memorial, 
Winnebago County, and Swedish-American 
Hospitals; Consulting Ophthalmologist, St. An- 
thony Hospital, Rockford, Ill. Cloth. Pp. 561, 
with illustrations. Price $7.50. J. B. Lippincott 
Company, East Washington Square, Philadel- 
phia, 1950. 


HANDBOOK OF PHYSIOLOGY AND 
BIOCHEMISTRY. By R. J. S. McDowall, 
M.D., D.Sc., M.R.C.P., Professor of Physi- 
ology, University of London, King’s College 
40th Centenary Edition. Cloth. Pp. 767, with 
illustrations. Price $7.00. The Blakiston Com- 
pany, 1012 Walnut St., Philadelphia 5, 1950 


SAINTS, SINNERS AND PSYCHIATRY 
By Camilla M. Anderson, M.D., Assistant 
Clinical Professor of Psychiatry, University of 
Utah. Cloth. Pp. 206. Price $2.95. J. B. Lip 
pincott Company, East Washington Square, 
Philadelphia, 1950. 


“= Anti-Flatulent 
Effects in Intestinal 
Putrefaction and 
Fermentation 


Bech tablet contains: 


and flatulence. 


, bleating 
1 or 2 tablets daily '/> hour after meals. 
STANDARD PHARMACEUTICAL CO., INC. 


Extract of Rhubarb, Senna, Precipitated Sulfur, Peppermint ‘on end | 
Fennel Oil, in a high activated willow charcoal base. 


Bottles of 100. 
1123 Broadway, New York 
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Books Received 
THE CEREBRAL CORTEX OF MAN. By 
Wilder Penfield, C.M.G., M.D. (Johns Hop- 
kins), B.Sc. and D.Sc. (Oxon.), Hon. F.R.C.S. 
(Lond.), F.R.S., Professor of Neurology and 
Neurosurgery, McGill University; Director, 
Montreal Neurological Institute, and Theodore 
Rasmussen, M.D., Professor of Neurological 
Surgery, The University of Chicago; formerly 
Lecturer in Neurosurgery, McGill University, 
Assistant Surgeon, Montreal Neurological In- reasons W y 


stitute. Cloth. Pp. 248, with illustrations. 
Price $6.50. The Macmillan Company, 60 Fifth 
Avenue, New York 11, 1950. 


MEDICAL DIAGNOSIS. Edited by Roscoe 
L. Pullen, M.D., F.A.C.P., Professor of | our new S ou e a 
Graduate Medicine, Director of the Division 
of Graduate Medicine, and Vice Dean of the 
School of Medicine, Tulane University of 
Louisiana; Senior Visiting Physician, Charity 


Hospital of Louisiana at New Orleans; Con- * 
sultant in Medicine, Veterans Administration 

Hospital, New Orleans, Louisiana; Consultant 

to the Surgeon General, Department of the 

Army, Washington, D. C. Ed. 2. Cloth. Pp. " 


1119, with illustrations. Price $12.50. W. B. 
Saunders Company, West ae Square, 
Philadelphia, 1950. 


THE PRACTICE OF MEDICINE. By 
Jonathan Campbell Meakins, CBE. MD. 1-43. Forty-three reasons in one are the forty-three years Tycos Aneroid 


LL.D., D.Se., Formerly Professor of Medicine | has meant the ultimate in convenient, accurate blood pressure readings. 
and Director of the Department of Medicine, 

McGill University; Formerly Physician-in- | Forty-three years of scientific experience and know-how are packed into 
Chief, Royal Victoria Hospital, Montreal; For- . cS a 
merly Professor of Therapeutics and Clinical | your Tycos Aneroid. Complete with exclusive Hook Cuff and pocket- 
Medicine, University of Edinburgh; Fellow of e . 
the Royal Society of Edinburgh; Fellow of the | Size carrying case, and only $39.50, 
Royal Society of Canada; Fellow of the Royal 
College of Physicians, London; Fellow of the 
Royal College of Physicians, Edinburgh; Hon- 
orary Fellow of the Royal College of Surgeons, ~~ a : 

Edinburgh; Fellow of the Royal College of | 44+ GUARANTEED : : 48. GREATER PRO- 
Physicians, Canada; Fellow of the American | TO REMAIN ACCU- ee . - : TECTION DURING 
College of Physicians; Honorary Fellow of the te, 
Royal Society of Medicine. Ed. 5. Cloth. Pp. eer unless mis = s USE... Gage attach 
1558, with illustrations. Price $13.50. The | “S¢¢* ee o ed to Cuff minimizes 
C. V. Mosby Company, 3207 Washington . Dl accidental dropping. 
Bivd., St. Louis 3, 1950. . 


TEXTBOOK OF ENDOCRINOLOGY. | 45. 10-YEAR GUAR- 
Edited by Robert H. Williams, M.D., Execu- | aNTEE...Manome- 


tive Officer and Professor of Medicine, Uni- . 49. EASIER TO USE 
versity of Washington Medical School, Seattle. ter readjusted free of 


Cloth. Pp. 793, with illustrations. Price | charge — even if you 7 soe Hook pee 
$10.00. W. B. Saunders Company, West Wash- | drop it! (cost of parts ne, size or cape adult 
ington Square, Philadelphia, 1950. extra) 2S i. arm. Can't balloon at 


THE MERCK MANUAL OF DIAGNOSIS F . ame. 
AND THERAPY. Ed. 8. Cloth. Pp. 1592. ; ee 

Price: Regular Edition, $4.50, Thumb-Index 
Edition, $5.00. Merck & Co., Inc., Rahway, | 46. TIME-SAVING 

New Jersey, 1950. . ++ Zip open case. 50. ROOMY ZIPPER 


DELAYED UNION IN FRACTURES oF | Citcle Cuff around CASE... halds 
THE LONG BONE. By Kenneth W. Starr, | mm... Hook... the manometer and 
O.B.E., E.D., M.B. B.S. (SYD.), M.S. | and it's on! j culf—teady-to-use. 
(MELB.), F.R.C.S. (ENG.), F.A.C.S., 
F.R.A.C.S., Surgeon, Sydney Hospital, New 
South Wales; Visiting Surgeon, Concord Mili- 
Consulting Plastic Surgeon, 

aculty of Dentistry, University of Sydney; os : 
of 47. POCKET-SIZE . . . Weighs only 19 51. FULL RANGE DIAL... Reads up to 
Australian College of Surgeons; Lt.-Col. (R. Oz.... Easily fits coat pocket. 300 mm. 
of O.), A.A.M.C., late Officer Commanding 
Surgical Division. Cloth. Pp. 234, with illus- 
trations. Price $9.00. The C. V. Mosby Com- ° » ° 
pany, 3207 Washington Blvd., St. Louis 3, Tycos Mercurial——Ideal for office use in die-cast aluminum case 


personalized with your initials at time of sale. Complete in- 
A PRIMER FOR DIABETIC PATIENTS. 


By Russell M. Wilder, M.D., Ph.D., F.A.C.P., strument, except inflation system, guaranteed ten years against 


Professor and Chief of the Department of ; 
of tin breakage to extent we’ll replace broken parts without charge. 


of Minnesota; Senior Consultant in the Divi- With Hook Cuff, $39.50. See these accurate, depend- 


sion of Medicine, Mayo Clinic. New, 9th 


Edition. Cloth. Pp. 200, with illustrations. 1 ‘ 
Price $2.25. W. B. Saunders Company, West able Tycos Sphygs at your surgical supply dealer's 


Washington Square, Philadelphia, 1950. today. Taylor Instrument Companies, Rochester, 


DOCTOR A. T. STILL IN THE LIVING. N. Y., and Toronto, Canada. 
His concepts and principles of health and dis- 
ease compiled, edited and with an introduction : 
by Robert E. Truhlar, D.O. Cloth. Pp. 154. Registered Trade-Mark 
Price $5.00. Published by Robert E. Truhlar, 
D.O., 31437 Shaker Blvd., Chagrin Falls, 


Ohio, 1950. TAYLOR INSTRUMENTS MEAN ACCURACY FIRST 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS i§> os. 


The Ethical Topical Anodyne 
B E T-U-LO L that Controls...PAIN in muscle, 
HUXLEY PHARMACEUTICALS 


4 GOOD DISPENSING TABLETS 


—1— ORAL B-12, In Whole, Fresh, Desiccated Liver & Duodenum 

—2— HIGHER POTENCY, Calcium, Phosphorus, D, COATED TABLETS 

—3— WHOLE, FRESH, DESICCATED DUODENUM — For Peptic Ulcer 

—4— CHOLINE — METHIONINE — INOSITOL, Tablets 

AND, 60 other good dispensing items — ALL SHIPPED ONLY DIRECT TO YOU— 


AT LOW WHOLESALE PRICES — SEND FOR PRODUCTS LISTING 
Quick Service — Better Prices on Nutritionals & Specialties 
ETHICAL SPECIALTIES COMPANY KALAMAZOO 11, MICHIGAN 


LACTOGEN WATER FORMULA 


2 fl. ozs. 
1 2 fl. ozs. _(20 Cals. per fl. oz.) 


LACTOGEN’ 


CLOSELY APPROXIMATES 
BREAST MILK 


Advertised to ‘ay. 
he Medical Profession only. — 


: 
— 
| 
| oF 
PREPARES OY yor. 
COMPANY, INC., NEW 
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LASSIFIED 


RATES PER INSERTION: $2.00 for 20 
words or less. Additional words 10 cents 
each. 25c for box number. 


‘TERMS: Cash with order, please. 


COPY: Must be received by ist of pre- 
ceding month. 


ADDRESS all box numbers c/o THE 
—— 212 E. Ohio St., Chicago 11, 
Illinois. 


ROENTGENOLOGIST — Residency in 

Rocmtgensiogy available at once or 
| by October 15th. Three year approved 
training. One year internship required. 
Grand Rapids Osteopathic Hospital, 
Arthur H. Witthohn, D.O., 1225 Lak 
Drive, S. E., Grand Rapids, Michigan. 


| 
| 


FOR SALE—RECONDITIONED X-RAY; 
electromedical and _  electrocardiograph 
equipment; available at all district office 
in United States and Canada; prices in- 
clude installation and operating instruc- 
tions by ome. engineers. Write: 
RN-200, GE X-Ray va" 4855 Electric 
Avenue, Milwaukee 14, isconsin. 


“PELVIC INFECTIONS’’—Send for free 

clinical reprints and data, describing 
an important advancement in the treat- 
ment of lvic infections. MAJESTIC. 
Dept. Montrose Ave., Chicago 
18, Illinois. 


ATTRACTIVE OPENINGS IN INDIANA 
for D.O.’s with unlimited license. If 

interested contact Dr. R. J. Vyverberg, 
- 9 Lafayette Life Bldg., Lafayette, In- 
ana. 


HOUSE PHYSICIAN: 40 bed Registered 

Osteopathic Hospital with Surgical, 
Medical and Emergency Service. Full 
maintenance and oy. East Side Hos- 
pital, 1153 Oak St., Toledo, Ohio. 


FOR SALE: Equipment of late Roy Pal- 

mer, D.O. Beck-Lee Electrocardiograph, 
Spinalator, Mattern X-Ray (100-100), Cas- 
sette Wall Stand, Developing Tank & View 
Box, Bristow Ultra Violet Coid Ray, 
Tompkins Rotary Compressor, both Suc- 
tion and Pressure (Sklar), Intra Therm & 
Stand, Dierker Colonic Irrigator and Elec- 
tric Sterilizer. Write: Mr. Duane Palmer, 
1353 Main St., Decatur, Ill. Phone 


AVAILABLE NOW in Oklahoma—three 

good towns without a doctor. Need 
medical care badly. All close to registered 
Osteopathic Hospitai. Contact Dr. Fred 
H. Erhardt, 1327 Iowa Avenue, Chickasha, 
Oklahoma, or Phone 827 


MASSACHUSETTS General Practitioner 

wishes to improve his lot. Married, age 
31, will consider and reply to all offers. 
Box 9504 THE JOURNAL 


FOR SALE: $20,000 a year general prac- 

tice for price of equipment. Excellent 
office location in thriving Wisconsin City. 
Leaving to specialize. Box THE 
JOURNAL. 


FOR SALE: Equipment and long estab- 

lished practice in_ excellent location. 
Reasonably priced. Further information 
on request. Box 9504 THE JOURNAL. 


EMBOSSED BUSINESS CARDS, Thinlu- 
DeLuxe Stock; 
Send for 


ROSS, Office Address 
. Box 1282, Oakland 4, California. 


When prescribing Ergoapiol 

(Smith) for your gynecologic patients, 

you have the assurance that it can be obtained only 

on a written prescription, since this is the only manner 

in which this ethical preparation can be legally 

dispensed by the pharmacist. The dispensing of this 

uterine tonic, time-tested ERGOAPIOL (Smith) — only 

on your prescription — serves the best interests 

of physician and patient. 

INDICATIONS: Amenorrhea, Dysmenorrhea, Menorrhagia, 

Metrorrhagia, and to aid involution of the postpartum uterus. 

GENERAL DOSAGE: One to two capsules, three to four 

times Gaily—as indications warrant. 

In ethical packages of 20 capsules each, bearing no directions. 
Literature Available to Physicians Only. 


ERGOAPIOL ismitH) 


Extra TIES: 
50 yards for $1.00 


TECKLA GARMENT CO., 26 Southbridge St., Worcester |, Mass. 


Gentlemen: Please send us the following quantities of TECKLA 
PATIENTS’ OFFICE GOWNS: 


tte 
on TECKLA’s 
high grade 

DOCTORS' 

Office COATS 

and 

NURSES" 
made-to-measure 

UNIFORMS 


TECKLA pays postage 
on all CASH orders 


| 
hes 
“SS 
| 1 kla 
| 
Ace 
3G pie got oe 
\ 
3 
| 
: 
(Backs open; 12 inches......; 24”......; or full length of 48”. 
© EXTRA TIES: ........yerds Send C.0.D....... or Postpaid...... 
| 
| 
P. 


CALIFORNIA 


MISSOURI 
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NEW MEXICO 


THOMAS J. MEYERS 
Ph.D., D.O., F.A.C.N. 
AND 
Anthony DiNolfo, D.O. 

Psychiatry 


234 East Colorado Street 
Pasadena 1, Calif. 


Cecil D. Underwood, D.O. 


Practice limited to 


DERMATOLOGY 
and 


SYPHILOLOGY 


416 West 8th Street 
Los Angeles, California 


ANTHONY E. SCARDINO, D.O. 
Practice Limited to 
Dermatology & 
Syphilology 


929 Bryant Building 
Kansas City, Mo. 


J. Paul Reynolds, D.O. 


Roswell Osteopathic Clinic 
and Hospital 


401 N. Lea 
Roswell, N. Mex. 


HAROLD COE, D.O. 


F.A.O.C.Pr., 
Proctologist 


501 Pine St. 
St. Louis 1, Mo. 


Thomas R. Thorburn, D.O. 
HOTEL BUCKINGHAM 
101 W. 57th Street 
New York City 


LEE R. BORG 
D.O., F.A.O.B.Pr. 
Certified by the A.O.B.P. 
Proctology 
1130 West Santa Barbara Avenue 


Los Angeles, California 
AXminster 7149 


Books Received 


ANXIETY IN PREGNANCY AND 
CHILDBIRTH. By Henriette R. Klein, M.D., 
Associate in Psychiatry, Columbia University 
College of Physicians and Surgeons, New 
York City, N. Y.; Howard W. Potter, M.D., 
Professor of Psychiatry, Long Island College 
of Medicine, Brooklyn, N. Y., and Ruth B. 
Dyk, M. S., Research Department, New York 
City Youth Board. Cloth. Pp. 112. Price 
$2.75. Paul B. Hoeber, Inc., 49 East 33rd 
Street, New York 16, 1950. 


Philip A. Witt, D.O. 


Urology and Surgery 


1550 Lincoln Denver 


AMUSING QUOTATIONS FOR DOC- 
TORS AND PATIENTS. Edited by Noah D. 
Fabricant, M.D. Cloth. Pp. 150. Price $3.00. 
Grune & Stratton, Inc., 381 Fourth Avenue, 
New York 16, 1950. 


OHIO 


EAST SIDE HOSPITAL 
TOLEDO, 5 OHIO 


Member A. O. H. A. 
Registered by A.O.A. 


OPEN STAFF 
M. N. Greenhouse D.O. Bernard Abel D.O. 
Chief of Staff Administrator 


PENNSYLVANIA 


DISTRICT OF COLUMBIA 


COSMO CUTTING UNIT 
POWER CONTROL 


Just what the doctor ordered; cut- 
ting, cauterization and coagulation 
in one compact easy to operate unit. 
Used on 110 AC or DC. 


most 
versatile 
unit 
affording 


easier 
+, 


Chester D. Swope,D.O. 
Osteopathic Physician 


The Farragut Apts. 
Washington, D. C. 


in 
many 
surgical 


procedures | 


Cosmo Cautery Co. 


DAVID SHUMAN, D.O. 
Hypermobile Joints 


1728 Pine St. 
Philadelphia, Pa. 


RHODE ISLAND 


F. C. TRUE, D.O. 
SURGEON 


1141 Narragansett Blvd. 
CRANSTON §, R. I. 


CHIEF SURGEON 
Osteopathic General Hospital of R.I. 


NEW YORK 
COLORADO 
| 
pe 
WRITE 
FOR 
DETAILS 
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STOMASEPTINE VAGINAL DOUCHE POWDER 


In leukorrhea . . . trichomonas vaginalis . . . vaginitis 
Dosage: Two tablespoonfuls dissolved in two quarts of 
comfortably hot water. Dispensed: 2,6, 14 and 32 oz. jars. 

Clinical trial supply sent on request. 


a4 STOMASEPTINE CORP., 150 WEST 28th STREET, NEW YORK I, W.Y. 


The Alkalol Company, Taunton23, Mass. 


THE NEUROPSYCHIATRIC FOUNDATION, INC. 


Offers one and two year 
FELLOWSHIPS IN PSYCHIATRY IN THE 
MEYERS CLINIC, LOS ANGELES 


Training is available in the range of ambulant psychiatry 
emphasizing diagnosis and psychotherapy in coordina- 
tion with the psychologist and psychiatric social worker. 
STIPEND $2,400 PER YEAR 
Graduates of approved colleges of Osteopathy are eligible. 
APPLY TO THE DIRECTOR 
THE MEYERS CLINIC 
800 SOUTH BERENDO ST. LOS ANGELES 5, CALIF. 


BASIC INGREDIENT 
QUALITY PLUS... 


KRUSE 


Quality is the prime factor in the 
*KRUSE “75” . . . plus utility and 
service. 

The three handy exterior sliding com- 
partments, six interior adjustable bottle 
loops and utility pocket permit a sys- 
tematic arrangement of instruments and 
accessories. Sturdy construction, steel 
frame, attractive design, black genuine 
pigskin, chromium plated expansion 
lock and hardware, and comfortable 
carrying handles . . . this is the KRUSE 
“75”. Over all size 16" long, 8” wide, 


and 10” high. “Sold at Surgical 
*Reg. U. S. Pot. Off. Supply Declers"’ 


G. KRUSE & CO. 


S00 McCarter Tiwy., Newark 5, N. J 


Nutritional deficiencies are increasing. Modern cooking 
methods or careless eating habits reduce vitamin intake. Ac- 
cording to the U. S. Department of Agriculture, 3 out of 4 
meals are deficient in the minimum daily requirement. Help 
prevent nutritional deficiency by recommending a Vita Mix. 
Supplies vitamins and minerals direct from nature. 


$ 95 Vitamins of fruits and vegetables are in the 

skins and next to the skins. In preparing food 

the ordinary way, one peels off and throws 

away the vitamin filled parts. With the Vita 

hans idles Mix, whole fruits and vegetables are com- 

ened Dieenae pletely liquefied into delicious drinks con- 

of '/5 Off taining all of the vitamins the ingredients can 
supply. 


No cooking, juicing or peeling of skins or 
rinds necessary. Leaves no pulp. Easy to 
sterilize. 


Natural Foods Institute 


SPECIAL OFFER 


The Vita Mix is regularly priced at $29.95. 
In order that you may become acquainted 
with the potential of this machine, we are 
offering the Vita Mix to you at the pro- 
fessional men's wholesale price of only 
$20.00. Quantity discounts may be ar- 
ranged upon request. 


Dept. JA-9 Olmsted Falls, Ohio 

(Check One) 

C) Enclosed please find $20. Send me via 
parcel post one Vita Mix machine. 


(- Send C.0.D. | will pay postman. 


(1 Send information on quantity discounts 
for Vita Mix machines. 


Name 


Address 


Vo 
Ws 
Write for Sample 
| 
HELP GUARD AGAINST NUTRITIONAL DEFICIENCY 
¢ | 
/ 
\ e Recommend 
4 . the 
| ff 
| 
| 
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INFLUENCE 
RECALCITRANT 
COLON... 


NEO-CULTOL encourages the restoration of 
normal colonic function without harsh 
cathartic action . . . establishes a more favor- 
able intestinal flora . . . counteracts in- 
imical putrefactive bacteria. 


Administration of Ngo-cuttTot implants a 
potent culture of viable L. acidophilus in re- 
fined mineral oil jelly, achieving the desired 
results without griping, flatulence, or 
diarrheic movements. 


® 
NeEO-CULTOL 
L. ACIDOPHILUS IN REFINED 
MINERAL OIL JELLY, CHOCOLATE FLAVORED 


ARLINGTON 
CHEMICAL 
COMPANY 


YONKERS 1, 
NEW YORK 
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REG. pat. 


The complete financial record book for physicians. 
Catches all charges due — reduces billing mix-ups — 
helps keep costs in line. Fits in desk drawer — loose- 
leaf — all in one volume. 


Daily Log financial records are approved by tax ex- 
aminers. Professional and “outside” expenses listed 
separately for separate entry on your tax forms. Many 
special records included. Preferred by thousands of 
doctors for over 20 years. Satisfaction guaranteed. 


Write for sample pages and 
complete information 


+6” COLWELL PUBLISHING COMPANY 
265 University Ave. Champaign, III. 


ONLY 


"BOWEL LAZINESS’ 


Often produce good results through relaxation of the 
anal sphincter after dilatation. Made of bakelite and 
supplied in sets of 4 graduated sizes. 

Greater than 60% improvement according to Finkel 
and Levine “Rectal Dilators in the Treatment of 
neepanen,” Jour. Lancet, Minneapolis, Dec., 1948 
p. 467. 


Sold on prescription only. Not advertised to the 
laity. Obtainable from your surgical supply house or 
ethical drug store. Children’s size, set of 4 sizes 
$5.50, adult set of 4 graduated $5.75. Write for 
brochure. 


F. E. YOUNG & COMPANY 
420 E. 75th St., Chicago, Ill. 


1950 
> 
| |, 
| 
| 
| 
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» 
& 
RECTAL 
DILATORS 
FLA 
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SUPPLEMENT 


Preconditions 
the patient 
to respond 
to treatment 


A natural bulk laxative fortified 
with vitamins and minerals. 


Gentle and effective. 


Corrects and prevents stubborn 
constipation. 

Restores depleted tissues. Helps 
build resistance. 

Vitamin content when packed 
150% average daily needs. 

Plus natural Vitamin B complex. 
Rich in Biotin, Choline, Folic acid 
and other B complex vitamins. 
Plus the trace elements: Cobalt, 
Copper, Manganese and Zinc in 
colloidal form. 


Safe and dependable. 


Contains no laxative drugs. 


Send for Introductory Offer 


THE ESSCOLLOID CO., INC. 
1620 Harmon Place | 
| Minneapolis 3, Minn. 
| 


| 
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 RIB-BACK BLADE Briefs 


4 pages. Size 6x9 
has come to mean Order by number or title. 


certain things to the Make up an assortment to suit. 
NO. TITLES 
Osteopathic Schoo! of Practice 


Pneumonia 


3 Acute Infectious Diseases 
Strains and Sprains 
Periodic Health Examinations 
Nervous Diseases 
Osteopathy in Athletics 
‘Backache 
Osteopathy in Obstetrics 
Chronic Arthritis 
Proctology 
Osteopathy for the Feet 
Diseases of Women 
Friendly Fever 

Modern Treatment of Hernia 


Bard-Parker regards the sale of | 

BP RIB-BACK BLADES as not the OS 

end of a transaction, but as the _ Why Osteopathic Hospitals 
beginning of an obligation, © —Howard E. Lamb, D.O. 
shared equally by the factory, Osteopathy in the News 

and the dealer, to deliver tothe | —Wm. Randolph Hearst 
buyer the utmost that has been 

built into those blades. — 


If I Need Relaxation 
—Mark Sullivan 


26 Women in Osteopathy 


Prices: $2.00 per 100. $18.00 per 1,000. Set 
of samples, 50 cents. Imprinting profes- 
Ask Your Dealer sional card: $1.00 per 100. 
Original plate set-up—$1.00. 
Change in set-up—$1.00 each time. 


y-C 


| 


Kenny Method of Treatment of Infantile Paralysis 
and Its Relation to Osteopathy 


HAYE your patients been asking you about the sensational Kenny method of treating 
poliomyelitis victims? Have they wondered how it differs from osteopathy, if at all? 
Here is a booklet that you can hand to your patients. It answers their questions for you. 
It is based on an editorial in The Journal of the A.O.A. It tells the reader that hot packs 
and manipulation have been a part of osteopathic care of infantile paralysis victims since 
long before Elizabeth Kenny independently learned their value, and shows that the 
basis of osteopathic treatment is scientifically sound. 


The booklet contains 24 pages—size 4%4x71%4. Postage in the United States is Ic a 
copy. $3.00 per 100. Sample on request. 


Send for 100 or more today. Mailing envelopes 50 cents per 100 extra. No imprinting. 


AMERICAN OSTEOPATHIC ASSOCIATION 
212 E. Ohio Street Chicago 11, Illinois 
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HOW DO YOU MEASURE BLOODPRESSURE, DOCTOR? 
DO YOU USE ACTUAL MILLIMETERS OF MERCURY? 
—— OR A SUBSTITUTE? 


William Harvey (1578-1657) 
first established the mechanics of 
EDICAL PRACTICE has under- circulation of the blood— 1628, 


gone many changes since the 
time of William Harvey. Yet certain 
fundamental discoveries, like the law of gravity, are no different 
today. The actual mercury column remains the standard* measure 
of bloodpressure. The BAUMANOMETER is built on the principle by 
which all other types of bloodpressure apparatus are regularly 
checked for accuracy.* 


Yes, the BAUMANOMETER can be depended upon to give you the 
accurate readings you need for correct diagnosis and treatment. 
This instrument has been designed to meet your requirements, as 
you have expressed them through the past decades. 


There is a BAUMANOMETER to meet your every need, The handy, 
portable STANDBY model, calibrated to 300 mm/Hg is easily moved 
from place to place in office or hospital. The WALL model, for 
examining rooms and the 300 model, for desk use, are also cali- 
brated to 300 mm/Hg. Finally, there is the KOMPAK model, that 
registers to 260 mm/Hg and weighs only 30 ounces. It will carry 
handily in your bag. 

All are scientifically accurate, all are sturdy, and simple to use. 
All are equipped with the new accurate Air-LOK Cuff, so simple 
to use it can be applied in a matter of seconds. 


Your surgical instrument dealer can supply 
Lif 


STANDARD FOK BLOODPRESSURE 


*May we send you a copy of U.S. Bureau of Standards patente 
Paper No. 352 “Use and Testing of Sphy 


SINCE 1916 ORIGINATORS AND MAKERS OF BLOODPRESSURE APPARATUS EXCLUSIVELY 
W. A. BAUM CO., INC. - NEW YORK 1, N.Y. 
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*WARNER’ 


HYDROCHLORIDE 


ANTIHISTAMINIC OF 


1, 2,3 
PROVED VALUE 
DUE 


DIATRIN* Hydrochloride sugar- 
coated oral tablets, 50 mg each, 
are available in bottles of 100 
and 1000 tablets. 


DIATRIN* HYDROCHLORIDE 


Effective... Less Toxic... Minimum Side-Effects... 


REFERENCES 


WILLIAM R. WARNER & CO., INC. 
New York Los Angeles i PRINTED IN U.S. A. 


T. M. Reg. U. S. Pat. Off. 
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